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Dental 
Abstracts 
has 


these 
purposes 


How 
to order 
original 
articles 


1. To present a selection of pertinent 
literature representative of all points of 
view within the profession; 


2. To provide, by a few hours’ reading, 

a survey of the significant 

advances being made by dentistry throughout 
the world, as reflected in current 

dental literature; and 


3. To supply enough data in each abstract 

and digest that the reader may determine whether 
he wishes to refer to the original article 

for more complete information. 


The abstracts are grouped in broad 
classifications. The specialist will learn 

from this periodical of work done in other 
fields as well as in his own. The general 
practitioner will be able to keep abreast of 
current knowledge in the various specialties. 
Unless otherwise indicated, the original 
article is in the language implied 

by the title of the magazine in which 

the article appeared. 


Articles from which abstracts have been 

made are on file in the Library of the 
American Dental Association and may be 
borrowed by subscribers to DENTAL ABSTRACTS. 
Requests for original articles should be 
addressed to the Bureau of Library and 
Indexing Service, American Dental Association, 
222 East Superior Street, Chicago 11, Illinois. 
Only three articles may be borrowed at one 


time, and they may be kept no longer than 
one week. No charge is made to subscribers 
for this service. 
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Bottle feeding as preventive orthodontics 


Peter J. Picard. J.California D.A. Nevada 
D.Soc. 35:90-95 April 1959 


The conventional nursing nipple (Fig. 1) often 
induces in the infant tongue thrusting, perverted 
swallowing, mouth breathing, lisping, thumbsuck- 
ing and lip sucking and resulting malocclusion. 

The conventional round, elongated artificial 
nipple is biologically unsound and nonphysiologi- 
cal in function. 

W. Balters in Germany has designed artificial 
nipples (Fig. 2 and 3) which he terms “biological 
arch formers” and which reconstruct the natural 
milking function. These nipples are now available 
in the United States through a western orthodon- 
tic supply house. In Europe the new nipple has 
almost entirely replaced the old conventional 
nipple. Balters describes the function of the bio- 
logical nipple as follows: 


Figure 1 The conventional nipple leaves the mandi- 
ble in a distal position, encourages open bite, rolls up 
the upper lip, injects milk into the throat which re- 
sults in insufficient salivation, and causes the infant to 
initiate swallowing without centric closure 


Figure 2 Above: W. Balters’ “biological arch 
former” nipple. Below: New nipple has an incisal 
portion that is flat for lip and jaw closure and an in- 
clined plane for mandibular advancement. The suck- 
ing bag is broad to compensate for cheek pressure as 
the oral vacuum is formed. The tongue is directed 
palatally during deglutition. The opening in the 
palatal aspect of the sucking bag provides for proper 
salivation. An air valve prevents collapse of nipple 


“Initial suction inserts the bag of the nipple 
into the mouth until its flat planes cover the en- 
tire incisal plateau. This causes a cessation of the 
sucking reflex and the activation of the orbicularis 
oris. The lips close upon the narrow incisal por- 
tion of the nipple. Coordinated nose breathing be- 
gins. As the incisal area as well as the posterior 
lingual aspects of the infant’s arches are touched 
by the broadness of the sucking bag, jaw closure 
and thus biting are stimulated. 

“Milk which has entered the bag through suc- 
tion can be extracted only through palatal tongue 
pressure after the mandible has closed forward. 
Thus correct swallowing is initiated. Only the 
amount of milk which is in the bag can be ex- 
pressed with each peristaltic motion. The bag is 
filled again by suction. Thus the action of natural 
nursing is simulated. 

“The anatomically formed sucking bag is fill- 
ing the oral cavity broadly touching the lingual 
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Figure 3 Side view of the new nipple 


aspects of the arches. Therefore, the initial suc- 
tion and the resulting caving in of the cheeks will 
not cause adverse pressure on the arches, as they 
are braced from within. The cheek pressure is 
compensated. 

“Again upon closure gliding forward of the 
mandible is insured by an inclined plane, thus 
leading into the true milking act. 

“As the mandible slides distally, again the 
function of the digastric muscle reciprocally pre- 
vents the upper lip and maxilla from advancing. 

“The danger of an open bite is eliminated since 
in that area the nipple presents a flat plane rather 
than a spherical tube. 

“The vertical biting pressure as well as the cor- 
rect tongue pressure will be transformed into a 
valuable expansion force. 

“Proper mixing [of the milk] with the saliva 
is insured as the hole of the nipple is at the palatal 
aspects of the sucking bag. The milk must run 
down the palate and so stimulates proper saliva- 
tion and predigestion.” 

Clinical experience has shown that bottle feed- 
ing with the physiological nipple constitutes no 
problem to the infant and can be combined with 
breast feeding. The new nipple has obvious ad- 
vantages over the conventional nipple, and should 
be advocated by the dentist or pediatrician. 

1488 South California Boulevard, Walnut 
Creek , Calif. 


Incidence of fractured anterior teeth 
as related to their protrusion 


Thomas E. Lewis. Angle Orthodont. 29:128-13] 
April 1959 


To determine if there is a discernible relationship 
between fractured anterior teeth and the degree 
of protrusion of anterior teeth, 343 white children 
between the ages of 8 and 13 years, attending a 
public school in San Jose, Calif., were examined. 
Fractures were designated as mild if only the 
enamel of the tooth was involved; all other frac- 
tures were recorded as severe. Statistical analysis 
of the data by means of the chi square test sug- 
gests a positive relationship between the incidence 
of fractured anterior teeth and the protrusion of 
their teeth. 

In 133 children with protruding anterior teeth, 
there were 24 teeth with mild fractures and 11 
teeth with severe fractures. In 210 children with- 
out protuding anterior teeth, there were 22 teeth 
with mild fractures and 4 teeth with severe frac- 
tures. 

219 Meridian Road, San Jose, Calif. 


Prosthetic dentistry in children 


Edward Kowalski. Czas.stomat. 12:135-140 
Feb. 1959 


Recent reports have revealed that premature loss 
of deciduous teeth occurs more often today than 
in the past decades. Dental caries is the most fre- 
quent cause. 

Large scale dental examinations of preschool 
children (from 3 to 6 years old) and of school 
children (from 6 to 10 years old) of Cracow, Po- 
land, demonstrated that carious lesions were 
present in 85 per cent of the deciduous teeth in 
preschool children and in almost 100 per cent of 
the deciduous teeth in school children. 

Trauma to tooth structures, either by blows or 
falls, also plays a significant part in premature 
tooth loss; the deciduous upper incisors are espe- 
cially liable to fracture and other accidental 
injuries. 

During the last five years, a number of pre- 
school children and young school children have 
received prosthetic treatment at the orthodontic 
and pedodontic clinic of the University of Cra- 


cow. The major aims of the prosthetic procedures 
carried out were: (1) improvement of the mas- 
ticatory function; (2) restoration of vertical di- 
mension; (3) prevention of tooth movements to 
adjacent spaces; (4) correction of undesirable 
habits (thumbsucking and mouth breathing); (5) 
correction of speech defects; (6) improvement of 
the appearance of the face, and (7) reduction of 
the psychologic difficulties caused by premature 
tooth loss. 

In instances in which there was a choice be- 
tween fixed and removable bridges, partial or 
complete dentures, fixed prosthetic appliances 
were preferred. Only in children in whom more 
than one tooth was lost prematurely in a given 
quadrant, were removable bridges or dentures 
inserted. No prosthetic procedures were carried 
out in children less than three years old. 

The results obtained at the clinic were so fav- 
orable that the conclusion that prosthetic treat- 
ment in children—in most instances—is indicated 
and justified, seems to be well founded. 

A well planned and designed prosthetic appli- 
ance, successfully worn at an early age, has much 
to offer to the child, such as (1) improvement of 
masticatory function; (2) improvement in ap- 
pearance; (3) prevention of space closure, and 
(4) understanding of the value of dental (pros- 
thetic) service. 

Topolowa 4, Cracow, Poland 


A longitudinal study of tooth eruption 
and the development of caries 
in a group of Swedish school children 


Volmer Lind and Hans Siwe. Odont.Revy 
9:268-280 Oct. 1958 


Sixty-six children with full dentitions and without 
hypoplasia, all born in 1939, were selected for 
this study from a group of school children who 
had yearly dental examinations and any necessary 
conservative treatment between the ages of 7 and 
14 years. Symmetrical extraction of all the perma- 
nent first molars had been carried out on 7 of 
the 32 boys and 8 of the 34 girls by school dental 
officers. None of the remaining children had had 
any teeth extracted. 

The timing and sequence of tooth eruption 
were noted and found to be in general agreement 
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with results from previous similar studies. The 
sequence of eruption of the mandibular perma- 
nent teeth was: (1) first molar, (2) central in- 
cisor, (3) lateral incisor, (4) cuspid, (5) first 
bicuspid, (6) second bicuspid, (7) second 
molar. The maxillary permanent teeth erupted in 
the following order: (1) first molar, (2) central 
incisor, (3) lateral incisor, (4) first bicuspid, 
(5) second bicuspid, (6) cuspid, and (7) second 
molar. Tooth extraction did not seem to have 
influenced the average eruption times. There 
was no difference in eruption times between the 
right and left sides. In girls, the corresponding 
teeth erupted up to six months earlier than in 
boys, and this difference appeared to be more 
accentuated toward puberty. 

The caries study showed that second bicuspids 
decay earlier and more extensively than first bi- 
cuspids. Second molars decay at least as quickly 
and extensively as first molars. Proximal caries is 
as common in upper incisors as in first molars, 
although proximal caries progresses less rapidly 
than occlusal caries. Lower incisors have con- 
siderably less caries than upper incisors. 

Boys have an appreciably higher incidence of 
caries in the upper anterior teeth than do girls, 
and this probably is due to poorer oral hygiene 
among boys. This difference probably accounts 
for the absence of a higher caries incidence in 
girls in the present investigation, in contrast to 
the results of most studies. 

The authors suggest that the individual dif- 
ferences in the degree of caries in different types 
of teeth are due entirely to the tooth’s surface 
area, shape, place in the arch and posteruptive 
age. 
Ortodontipolikliniken, Halmstad, Sweden 


Recurrent parotitis 


H. Everley Jones. M.Press 241:341-343 
April 15, 1959 


Although nonepidemic parotitis receives scant 
attention in most textbooks, and much of what has 
been written refers to adults, the condition is a 
good deal commoner in children than in adults. 
The author’s series consists of 40 cases seen. dur- 
ing the past 12 years. 

Commonly, the condition first is assumed to be 
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a second attack of mumps. No child younger than 
18 months has been seen with the disease. Recur- 
rent parotitis seems to start infrequently after the 
age of 14 years. One or both parotid glands may 
be involved. Usually the whole gland becomes 
enlarged. In many patients, the onset is sudden. 
Not infrequently, the patient wakes in the morn- 
ing with the swelling fully developed. All patients 
have at least discomfort and some seem to suffer 
severe pain; tenderness of the enlarged gland is 
the rule. There may be difficulty in opening the 
mouth, and many children with the disease com- 
plain that mastication is painful. The duration of 
the attack varies. Sometimes it lasts but a few 
minutes, usually it lasts several days, and on occa- 
sion it may last for weeks. In about half the 
patients, both parotid glands are involved. Gener- 
ally, the glandular swelling subsides completely 
between bouts, but in some patients the enlarge- 
ment persists although it tends to become less 
with the passage of time. Stensen’s ducts appear 
normal and do not show the redness and swelling 
of the orifices sometimes observed in mumps. 

The disease may recur once or many times, at 
varying intervals. Although relapses usually in- 
volve the same gland, subsequent attacks may 
affect only the other gland or both glands. Inde- 
pendent of treatment, recurrences tend to become 
less frequent as the child matures. 

An important diagnostic sign is the appearance 
of mucopurulent saliva from Stensen’s duct dur- 
ing the period of activity. The mouth is held open 
in a good light and the external surface of the 
parotid gland is massaged firmly. A glairy fluid, 
containing light colored flecks made up of small 
collections of cells and mucus, drips from the duct 
—Payne (1938) aptly called this the “snowstorm” 
discharge. In most patients, sialography will 
reveal abnormal duct systems in the affected 
glands. 

When the secretion from the parotid gland of 
an affected patient is cultured, almost invariably 
the organism isolated is either alpha hemolytic 
streptococcus or pneumococcus. The former is 
isolated at least twice as frequently as the latter, 
although sometimes both microorganisms may be 
grown from secretions of the same patient. 


The disease does not involve either the sub- 
maxillary or sublingual glands. The parotid gland 
secretes only serous matter, whereas the submax- 
illary and sublingual glands secrete both serous 
matter and mucus. 

There is some evidence of a genetic predisposi- 
tion to the disease. The author has seen two pairs 
of uniovular twins, each with the malady. Three 
of the parents of affected children have given a 
history of a similar complaint during childhood. 

The first symptoms usually occur at the time of 
eruption of the teeth. Most of the patients in this 
series had dental caries or upper respiratory tract 
infection. Recurrent tonsillitis or otitis media 
frequently is seen. Presumably, dental caries 
makes mastication painful, with the result that a 
free flow of saliva fails to occur and stagnation 
results. 

It is possible that in certain predisposed per- 
sons, microorganisms ascend from the mouth up 
the parotid duct where abnormally stagnant se- 
cretions form a suitable medium for the develop- 
ment of infection. If the foregoing hypothesis is 
correct, treatment should be directed against the 
ascent of infection up the parotid ducts, and steps 
taken to avoid stagnation of the gland secretions. 
Carious teeth should be restored, and tonsils and 
adenoids removed in appropriate patients. Stag- 
nation is best avoided by frequent massage of the 
gland. Parents should be asked to see that the skin 
of the cheek is rubbed firmly from the lobe of the 
ear towards the angle of the mouth, several times 
daily. Sucking a lemon is useful in promoting sali- 
vary flow. 

Penicillin injected directly into Stensen’s duct 
has proved effective, and usually has terminated 
a prolonged attack or reduced the number of sub- 
sequent relapses. This may not be due entirely to 
the penicillin, as simple dilatation of the duct may 
have a s:milar effect. An injection of 100,000 units 
of penicillin in 0.5 to 1.0 ml. of water is repeated 
daily for a week. Occasionally, subsequent courses 
of injection have been given, usually with further 
benefit. By no means all patients require this 
form of therapy. 

The Royal Hospital, Wolverhampton, Stafford- 
shire, England 
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The human dentition 
in teleroentgenograms 


A. Martin Schwarz. Transact.European 
Orthodont.Soc. 1957. 57:1-25, 1958 


Rudolf Schwarz, the Swiss orthodontist, said: “An 
American orthodontist is happy only when he is 
able to discover a new reference line of his own.” 
It seems that this craze has now infected Euro- 
pean orthodontists. The recent slogan appears to 
be: “For every orthodontist his own cephalo- 
metric system.” Of course such an attitude indi- 
cates dissatisfaction with the existing methods 
used to measure and evaluate the dimensions of 
the skull for orthodontic purposes. 

The main purpose of cephalometry in ortho- 
dontics is to illuminate the mystery of craniofacial 
growth. Although that seems to be an important 
scientific purpose, every science ought to be the 
servant of practice. 

Every cephalometric method should be able to 
solve some clinical problems; orthodontists 
should realize this fact when considering the use 
of study headplates prior to diagnosis and treat- 
ment planning. 

Since Van Loon’s “cubus craniophorus,” ortho- 
dontists have sought to visualize the dentition em- 
bedded in the jaws as though it were positioned 
behind a wall of glass. This erroneous point of 
view gave rise to Simon’s method of gnathostatics, 
at first hailed by many orthodontists as the only 
method available to succeed Angle’s diagnostic 
method. Teleroentgenography, in combination 
with gnathostatics, made it possible to observe the 
dentition within the jaws. 

By use of the headplate, the position of the 
dentition within the jaws can be determined even 
if positional changes have occurred, regardless of 
whether the dentition is normal or abnormal. 

Prior to orthodontic treatment, the “ought-to- 
be” profile should be designed, in contrast to the 


Figure 1 Sketch of a headplate with average rela- 
tions. NSe = the modified nasion line (Broadbent), 
the posterior reference point lies in the middle of the 
entrance of the sella. H = horizontal plane (Simon’s 
ear-eye plane) obtained by determination of the super- 
ficial points. SpP = spina-palatal plane (Broadbent's 
palate-nasion line). Pn = nasion-perpendicular line 
(Dreyfus). Po = perpendicular-orbitale line (Simon), 
orbital point is parallel to Pn. Mp = mandibular point 


actual profile, just as the ought-to-be width and 
the actual width of the dental arches should be 
determined as proposed by Pont. 

Although the differences between the ought- 
to-be profile and the actual profile are mainly 
caused by malocclusion, the obtaining of the 
ought-to-be profile is a diagnostic and not a 
treatment procedure. 


Figure 2 Teleroentgenogram of steep bite limited 
to the upper incisors 
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Figure 4 Steep bite of high degree. Cuspids 
in normal position, bicuspids proclined 


Craniometry determines the position of the 
teeth within the jaws. Gnathometry is the survey 
of the dentition independent of positional 
changes; it confirms, supplements and, occasion- 
ally, corrects orthodontic diagnoses based on 
clinical examination and analysis of the cast 
models. The use of the headplate furnishes basic 
data for treatment planning and favorable prog- 
nosis especially with regard to the esthetic result. 

The orthodontist needs definite diagnostic 
terms; inconclusive terms are not adequate. Diag- 
noses may be made according to Angle’s classifi- 
cation or Simon’s differentiation of the craniomet- 
ric relations between dentition and other parts of 
the skull (gnathostatics). 

Many specific types of profiles have been in- 
troduced; the authors, however, have frequently 
confused craniometric with gnathostatic terms to 
define the established relations. Every cephalo- 
metric method, to be useful in orthodontics, must 
avoid such fundamental mistakes. Clear diag- 


x- 


Figure 3 Steep bite of highest degree 
tended to the entire upper dental arch 


nostic terms are prerequisites for any practical 
orthodontic method. 

The recommended cephalometric terminology, 
developed by the author, uses definite craniomet- 
ric and gnathometric terms. The spina plane as 
the key to orthodontic cephalometric diagnosis 
requires such subdivision. This line designates 
the border between the skull and the dentition as 
well as the position of the base plane of the 
upper dental arch. 

The craniometric diagnostic terminology pro- 
posed includes such definite terms as: 

1. The anteposition and the retroposition of 
the dentition causing either the straight or the 
receding face. 

2. The anteposition or retroposition of the 
dental arches causing the different types of the 
oblique face and either a protruding or a receding 
jaw. 

3. The abnormally high or low position of the 
temporomandibular joint. 
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Orthodontics 
EXAMINATION SHEET FOR THE HEAD PLATE 
name: .... birthday: ... 
face in front view: broad, middle, narrow. Shape: 0 
X-ray-photo made: .......... investigator: 
Craniometry. 
Markings: NSe, H, SpP, NA, Pn, Po. 
Surveys: Finding: 
NSe—NA<x = F< (85°): ante retro average 
Pn—SpPx =J<x (85°): ee Inclination: ante retro average 
Pn—H< = H< (90°): ctttimusiuiii1#e Position of joint: low high average 
Distance N-Se ... mm ‘Qught-to-be’-profile: Face: Average-, Ante-, Retro-, 
Jaw: Straight, Protruding Receding, 
II, Gnathometry. 
Markings: MP, MT;, MT2, OcP, AB, axes of 1, 3,4 1, 3 
Surveys: 
Mandibular base-plane: Ph—MP 
Bases-angle = SpP—MP< (20°): . 
Length of ramus mand. (corps: tamus = 7:5) 
Lenght of maxiJla (max.: mand. — 2:3), actual .. 
Height-relations: 
Relation of the apices to the SpP: 6 BEIOW, Aby above 
blew, 
(Examination Sheet continued on next page.) 
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Axis-angle: 1 (70°): ... 3 (80°): 4 (90°): . 
1 (85 to 90°): 3 (90°): 
Inter-incisal-angle (140°): 


Me Overjet distance 1 edge — AB (3-4 mm): 


Relation of the apical bases 


(a) to the teeth upper jaw: lower jaw: , 
(b) together AB—SpP< (90°): A, pgo — SpP <= (90°): 
Peculiarities of the teeth and buds: 

State: 


Il. Profile. 
Marking: sn — pg (mouth-tangent) 


Jaw-third : width of the jaw-profile-field (15): 
Thickness of the soft tissues: 
nasion ( 6 m):. sn-NA (children 12—14, adults 15—17 m): 
upper lip (12 m):. lower lip (12 m): 
chin cushion (10 m): .... gnathion ( 6 m): . ‘adthats . Pn-pg: . 
distance Pn-sn ( + in front of, — behind Pn): _Pn-pg: . 
bony chin: 
State: Deviations of the actual profile from the ‘ought-to-be’ profile 
face: .. 
Mouth; upper lip: Positive, . average, ....... negative. ... 
lower lip: .... 
Forehead. .................... St€eP, ...... . flat 


Other findings. 


Floor of the nose and hard palate: 
Signs of rickets: ....... 

Nose and sinuses: .... 

Pharynx (Adenoids?): 
Mouth-cavity (tongue, tonsils, glands): 


V. Evaluation. 


(a) Diagnosis: 
(b) Indicated treatment: 
(c) Aesthetic prognosis: 
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Craniometric supplementary terms are: (1) the 
steepness of the forehead and (2) the thickness of 
the oral soft tissues contributing to the formation 
of the actual profile. 

Gnathometry obtains exact measurements in- 
stead of approximate measurements to differenti- 
ate between the following factors: (1) the type 
and degree of steep bite and protrusion; (2) the 
decrease in the angle between base and plane as 
a sign of an overdeveloped molar region; (3) the 
increase in the angle between base and plane as 
a sign of an underdeveloped molar region (the 
cause of “pseudo protrusion,” open bite and disto- 
clusion), and (4) the supraposition of the upper 
molar, an anatomic abnormality which causes an 
increased angle between base and plane. 

This comparatively simple terminology is pro- 
posed to permit an easier recording of the changes 
in the relations between the upper and the lower 
jaw obtained by orthodontic treatment during 
which the headplates were superimposed along 
the spina plane and the curve of the hard palate 
(Korkhaus line). 

By the use of teleroentgenography, the effect of 
the orthodontic treatment can be evaluated and 
thereby separated from changes brought about 
by the general growth of the skull. By deter- 
mining the changed position of the bicuspids, the 
orthodontist is able to differentiate between a 
“gnathic” and an “alveolar” reaction. 

Tiirkenstrasse 15, Vienna 9, Austria 


The first permanent molar again 


A. A. Wilkinson. J.D.A.South Africa 
14:179-183 May 1959 


Only once in more than 30 years of practice have 
I seen an adult in possession of 32 teeth in whom 
the dentition was not overcrowded. The results 
of overcrowding are always the same: (1) irregu- 
larity of the teeth, causing widely different types 
and degrees of malocclusion; (2) caries, and 
especially interproximal caries; (3) conditions 
which are conducive to periodontal disease, and 
(4) impacted third molars. If the dentist is con- 
vinced of the truth of the foregoing—and one 
must be inexperienced or unusually unobservant 
to doubt it—he will not contemplate allowing a 
patient to reach adult life with 32 teeth. 
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After 30 years of practice I have reached the 
following conclusions: 


1. In every patient with 32 teeth, it is essential 
that some teeth be extracted to avoid overcrowd- 
ing. 

2. Simultaneous and symmetrical extraction of 
the permanent first molars always gives a better 
result than any other method of avoiding over- 
crowding. 

3. The best time to perform the extractions is 
when the patient is between 8% and 10 years old, 
before the roots of the second molars are half 
formed. 

4. This treatment is followed by such absence 
of irregularity as to be startling. Caries is reduced. 
Third molars do not become impacted. The 
mouth attains a healthy condition which endures. 


The only contraindication to extraction of the 
permanent first molars is the absence of a com- 
plete dentition in the patient. 

Many years ago I was an adherent of Angle, 
and believed with him that the permanent first 
molars were the very cornerstones of the denti- 
tion, the most important teeth of all, and that 
their removal never should be contemplated. This 
theory was the greatest disservice ever done to 
the teeth of mankind—coming as it did from one 
who was rightly recognized as the father of ortho- 
dontics. Many years ago, scores of unfortunate 
young patients for years wore widely different ap- 
pliances. When their ordeal was over, the third 
molars erupted and in a large percentage of pa- 
tients the mouth relapsed and the condition was 
as bad as if nothing had ever been done. Gradu- 
ally, I was driven to the conclusion that extrac- 
tion of the permanent first molars produced a 
result so much better than any other form of 
treatment that no one who had tried it fairly 
could fail to be convinced of the value of such 
a procedure. 

Hyatt (1937) has pointed out that caries is five 
times more frequent in the first molar than in the 
first bicuspid, and four times more frequent than 
in the other teeth. Hogeboom (1936) states that 
the first molar is the most susceptible tooth to 
deep caries and pulp disease. No one doubts that 
the permanent first molar is the most imperma- 
nent tooth of all. 

Brewer (1939), on the other hand, asserts that 
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if the permanent first molars are lost through 
extraction, the average arch is wrecked for life. 
This is pure nonsense. In hundreds of patients I 
have observed that removal of the permanent first 
molars is followed rapidly by a considerable 
widening of the arch—due, of course, to the 
greater effort which the tongue inside and the 
muscles outside produce when acting on teeth 
that are well spaced and therefore more mobile 
than when jammed tightly together. 

If from all patients shown by roentgenograms 
to be in possession of a full dentition the perma- 
nent first molars were removed before the pa- 
tients were ten years old, at least 90 per cent of 
the orthodontic patients we are treating would not 
have to be treated. If the treatment I advocate 
were universal, 90 per cent of the orthodontists 
would be out of work. 

22 Hoghton Street, Southport, England 


Observations on facial growth 
and its clinical significance 


Alton W. Moore. Am.].Orthodont. 45:399-423 
June 1959 


This is a preliminary report of a study under way 
to assess the various growth patterns in a group 
of growing children with and without ortho- 
dontic therapy. 

Recent observations have led the author to the 
conclusion that it might be profitable to attempt 
to study facial growth in relationship to one spe- 
cific bone and its immediate adjacent structures 
rather than to points on several distantly located 
bones separated by growing regions. The 
sphenoid bone was selected because of its central 
location and its interrelationship with all the 
bones of the face and cranium. Since, during 
growth, there are slight changes in the contour of 
sella turcica, the center of the fossa, which has 
been termed “point sella,” was selected as the 
registration point. This new method of cranial 
registration was utilized in analyzing the facial 
growth patterns of growing children. 

Evidence is presented to indicate that the con- 


cept of the “constancy of the facial growth pat- 
tern” applies to the population only and seldom, 
if ever, to the individual. Variation, not constancy, 
is the rule in the facial growth pattern. 

Two points—nasion and the pterygomaxillary 
fissure—previously thought to be relatively stable 
in all individuals, were proved to be highly vari- 
able during growth in some persons. 

Horizontal growth of the face is not necessarily 
more desirable than vertical development, ortho- 
dontically. The difference between orthodon- 
tically favorable and unfavorable growth perhaps 
is best explained in terms of individual bone 
morphology, bone interrelationship, and differen- 
tial growth rates. These three manifestations are 
interdependent. 

Orthodontic therapy will have a favorable in- 
fluence on the growth of the retrognathic type of 
facial profile, provided the genetic potential for 
harmonious development is present. 

University of Washington School of Dentistry, 
Seattle, Wash. 


Early extraction 
of the first permanent molars: 
a cephalometric study 


R. Filipsson. Svensk tandlak.Tskr. 
51:701-711 Dec. 1958 


A study was undertaken to ascertain whether 
early extraction of the first permanent molars has 
any effect on the growth of the jaws. 

The “extraction group” consisted of 47 school 
children—16 boys and 31 girls—all of whom had 
had the first molars extracted between the ages of 
six and ten years. The mean age of children in the 
extraction group on the occasion of examination 
was 13.5 years. A control group of similar size and 
age was used. 

Profile roentgenograms were taken of each sub- 
ject and the tracings were analyzed. 

No significant difference in the general size or 
form of the jaws at this age between the extrac- 
tion and control groups could be observed. 

Royal Dental School, Stockholm 3, Sweden 
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Temperature rise in the pulp chamber 
during cavity preparation 


Manfred Hofmann. Deut.zahndrztl.Zschr. 
14:472-478 March 15, 1959 


The temperature rise in the pulp chamber during 
cavity preparation and the response of the pulp 
(trauma) to the increased temperature were in- 
vestigated at the Dental Institute of the Univer- 
sity of Tiibingen, Germany. 

In 82 caries-free human teeth occlusal cavities 
were prepared in routine manner at rotational 
speeds of 12,000 and 24,000 rpm. The initial 
opening from the surface enamel to the dentino- 
enamel junction was made with diamond burs and 
no coolant was used. During the cavity prepara- 
tion the temperature in the pulp chamber was 
measured continually. Cavity preparation at a ro- 
tational speed of 12,000 rpm required from 69 to 
148 seconds; at 24,000 rpm from 37 to 75 seconds. 
The pulpal response to cavity preparation and 
to the pulp-chamber temperature was determined 
microscopically. 

Trauma to the pulp, caused by the rise in 
temperature, was minimal and reversible when 
the generally accepted standards of optimum 
cavity depth and thermogenesis were respected. 

In molars, the critical temperature of 50°C. 
was not observed. 

In upper incisors and cuspids, 50°C. was ob- 
served occasionally, and frequently in the lower 
anterior teeth. 

The high temperature caused disorganization 
of odontoblasts, edema, inflammation and trau- 
matic changes in the ground substances. 

Microscopic examination of specimens taken 
from incisors and cuspids revealed that the pulpal 
surfaces of the severed tubules showed a reduction 
or absence of predentin, a calciotraumatic re- 
sponse, disorganization or disappearance of 
odontoblasts, and edema and inflammation in the 
subodontoblastic layers. The severity of the pulpal 
reaction, however, was directly related to the 
depth of the cavity preparation. 
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When water coolants and air abrasives were 
used, neither the slight rise in the temperature in 
the pulp chamber nor the pulpal response ap- 
peared to be more harmful in the experimental 
teeth than in control teeth in which cavity prepa- 
ration was executed by using the routine low- 
speed technic. 

Clinikumgasse 12, Tiibingen, Germany 


An aid to root canal therapy 
G. E. Ray. Brit.D.J. 106:212 March 17, 1959 


Teeth which have fractured close to the gingivae, 
or teeth with post crowns which require further 
root treatment, present special problems. It is 
more difficult to isolate such teeth and to place 
temporary restorations. 

A simple device, similar in principle to that 
originally suggested by Girdwood (1901, 1914 
and 1918), but without the elaboration suggested 
by McGibbon (1956), has been in use for the last 
three years. It is suitable for use in upper incisors 
and cuspids and in most lower bicuspids. 

The device consists essentially of a stainless 
steel tube which is cemented into the tooth, thus 
extending the canal above the gingival margin 
and providing a suitable projection for the ap- 
plication of the rubber dam and the subsequent 
placement of a temporary acrylic crown. 

A length of stainless steel orthodontic tubing 
with an internal diameter of 1.25 mm. is cut about 
14 mm. long. An 8 B.A. (British Association) 
brass washer is soldered about 5 mm. from one 
end. The tube will fit snugly into a hole cut with 
a no. 8 Ash flat fissure bur and allow passage of 
a no. 12 (Produits Dentaire Suisse) reamer. 

The root canal is enlarged coronally to a depth 
of about 4 mm. with a no. 6 or no. 7 rosehead bur 
and then by a no. 8 flat fissure bur. The entrance 
to the canal is chamfered with an H flame finish- 
ing bur and the tube tried in place. 

The occlusion is adjusted and the tube ce- 
mented into place. A gutta-percha point is used to 
prevent the cement from occluding the lumen of 
the root canal. Thereafter, a crown form is fitted, 
and a temporary restoration prepared with self- 
curing acrylic resin. 

86 Whitelands Avenue, Chorleywood, Rick- 
mansworth, Hertfordshire, England 
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Tooth breakers at the fair 
Ch. Bohne. Zahndrztl.Praxis 10:88 April 1, 1959 


The Dutch and Flemish painters of the sixteenth 
and seventeenth centuries were the first to depict 
in a humorous but realistic manner the daily life 
of the people of villages and small towns. A fa- 
vored subject was the itinerant tooth breaker who 
attracted wide attention at the fair. 

Many such paintings can be seen in the art 
gallery of the Rijksmuseum in Amsterdam, The 


Netherlands. The most interesting pictures are” 


those painted by Pieter Brueghel (called the 
“Peasant” Brueghel) and his sons Pieter Brueghel 
the Younger (called the “Hell” Brueghel) and Jan 
Brueghel (called the “Velvet” Brueghel). Other 
paintings (by Jan Steen, Johan Lingelbeck, Jan 
Victors and several unknown Dutch and Belgian 
artists) are less known but they represent the den- 
tal charlatan’s activities, a subject previously 
deemed devoid of interest of artists and public. 
Four of these paintings from the Amsterdam col- 
lection, showing the tooth breaker at the fair, are 
represented in the illustrations. 

The first painting, by an unknown Dutch artist 
of the sixteenth century, shows the tooth breaker, 
clad in a fantastic uniform wearing a helmet and 
riding a horse. Although not created by one of the 
great Dutch masters, the painting depicts realisti- 
cally a “dental show.” In the foreground is a table 
on which “miracle” remedies are exhibited. Be- 
hind the table, the tooth breaker’s helper reads 
a patient’s testimony. In the background there are 
several diplomas recording degrees conferred on 
the charlatan by nonexistent universities and 
medals assumedly awarded for distinguished den- 
tal and medical services by royal courts. There 
are also several portraits of “cured” patients be- 
longing to the highest nobility, one of them pic- 
tures the charlatan extracting a lady’s tooth. 


The second painting, by Jan Steen, depicts the 
tooth breaker, in the gown and hat of a scientist, 
showing proudly an extracted molar. The victim’s 
behavior, however, seems not to verify the charla- 
tan’s claim of “painless” extraction. The patient 
has to be comforted by the helper who is clad in 
the costume of a court jester. The dental fee, al- 
ready paid, consists of a basket of eggs. 

The third painting, by Johan Lingelbeck, 
shows an Italian fair at which the tooth breaker, 
riding a horse, performs serial tooth extractions. 
In his tent, a row of patients waits to be served. 
The audience seems to enjoy the spectacle. 

The fourth painting, by Jan Victors, shows how 
the tooth breaker, costumed as an Arabian sur- 
geon, examines his patient’s mouth. The dental 
fee, again a basket of eggs, will be paid after the 
extraction is completed. In the background the 
next patient, a young girl, carries a basket with 
vegetables, intended to be the fee. In the fore- 
ground are two dogs playing with an animal's 
mandible. 

Other paintings of the Amsterdam collection 
show barbers, charlatans and trained practitioners 
during dental examinations or surgical proce- 
dures. The difference in the titles chosen by the 
artists for their paintings seems to indicate that 
already at that time a definite distinction was 
made between the types of men_ practicing 
dentistry. 

(13h) Miinchen-Grifelfing, Germany 


1 “Dentist to the Nobility” by an unknown Dutch 
artist 


2 “Dental Charlatan at the Fair” by Jan Steen 


3 “Master Dentist at an Italian Fair” by Johan 
Lingelbeck 


4 “Tooth Breaker Examines the Patient’s Mouth” by 
Jan Victors 
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Figure 1 Macroscopic pictures of the central incisors of rats. Left: Group 1, normal 
condition. Center: Group II, characteristic symptoms of chronic endemic dental 
fluorosis such as wide decalcified regions and chalky-white spots on the enamel. 
Right: Group III, insignificant changes, no mottled enamel, only fine white stripes 


transverse the surface 


Effect of calcium salts 
on experimental dental fluorosis 


O. V. Dibak and M. Semjan. Ceskoslov.stomat. 
59:50-59 Jan. 1959 


The effect of calcium chloride on endemic dental 
fluorosis, experimentally produced in rats, was 
studied at the Institute of Nutritional Research of 
the University of Prague, Czechoslovakia. 
Forty-eight rats were divided into three equal 
groups. The first group, receiving a normal diet 
(15 Gm. daily per rat), served as control. The 
second group received the same diet to which 
0.05 per cent sodium fluoride was added, and 
served as a fluoridated control group. The third 
group, receiving the basic Larsen diet consisting 
of 15 Gm. daily per rat (dry skimmed milk pow- 
der, 35 per cent; rye meal, 35 per cent; wheat 
bran, 11 per cent; dry yeast, 8 per cent, and vita- 
mins A and D, 11 per cent) to which 30 mg. 
calcium chloride, 0.4 mg. potassium iodate and 
1 Gm. cod liver oil to which 0.05 per cent sodium 
fluoride was added, served as an experimental 


group. 


Endemic dental fluorosis in both fluoridated 
groups was produced by intubation of 1 mg. so- 
dium fl\oride in an aqueous solution. 

The effect of calcium salts and of the other 
added substances on the experimental dental flu- 
orosis was evaluated by macroscopic, microscopic 


and histologic findings. 


The results were as follows: 


1. Macroscopic studies of the incisors in Group 
I revealed that the pigment layers of the enamel 
appeared homogeneously orange-brown on the 
entire surface. 

2. Macroscopic studies of the incisors in Group 
II revealed that the pigment layers of the enamel 
showed chalky-white mottled spots. 

3. Macroscopic studies of the incisors in Group 
III revealed far less change in the pigment lay- 
ers of the enamel, only fine stripes, never over 
0.2 mm. in length, appeared. None of the rats in 
this group exhibited the pathogenic symptoms of 
endemic dental fluorosis. 

4. Microscopic studies of the longitudinal sec- 
tions of the enamel of the upper incisors in Group 
I confirmed the macroscopic findings, showing a 
normal structure of enamel and dentin with dis- 
tinctly marked pigment, homogeneous and pris- 
matic layers of enamel. 
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5. Similar microscopic studies in Group II 
showed considerable changes, for example, de- 
calcified regions not only in the interprismatic 
layers but also in the prisms. 

6. Microscopic studies in Group III showed 
less intensive changes; the decalcified stripes ap- 
peared only in the interprismatic layers. 

7. Histologic studies of the dentin of the up- 
per incisors in Group I showed normal structures. 

8. Histologic studies in Group II showed ex- 
treme structural changes such as decalcified areas 
at the labial borders and the formation of inter- 
globular dentin. 
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9. Histologic studies in Group III showed 
scarcely any structural changes and were almost 
identical with those in Group I. 

On the basis of these preliminary studies, no 
definite opinions regarding the effect of calcium 
salts on experimental dental fluorosis can be ex- 
pressed but it appears conceivable that calcium 
chloride administered in combination with potas- 
sium iodate and vitamins A and D counteract the 
effects of sodium fluoride in the osseous and den- 
tal tissues of fluoride-poisoned rats. There was no 
loss of enamel translucence and only insignificant 
decalcification in Group III, which received 1 mg. 


III, insignificant changes, no decalcified regions, anly fine stripes cross the enamel 


and dentin layers 


Figure 3 Histologic pictures of the dentin of the upper incisors of rats. Left: Group 
I, normal structure. Center: Group II, extreme structural changes such as decalcified 
areas and formation of interglobular dentin. Right: Group III, hardly any structural 


changes 


Figure 2. Microscopic pictures of longitudinal ground section of the enamel of rats. si 
Left: Group I, normal enamel and dentin structures. Center: Group II, pathologic a 
symptoms of chronic endemic dental fluorosis, decalcified regions in the interpris- . 
matic layers, the center of the prism and the dentinoenamel junction. Right: Grou Si 
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sodium fluoride by intubation. If the mechanism 
of these phenomena could be demonstrated by a 
more sensitive method, it might be of direct im- 
portance in the prevention and treatment of en- 
demic dental fluorosis in man. 

Institute of Nutritional Research, University of 
Bratislava, Czechoslovakia 


Dental caries and atmospheric pollution 


F. C. Pybus. M.Press 241:88 Jan. 28, 1959 


Atmospheric pollution and the presence of sulfur 
dioxide in the air may play a considerable part in 
eroding the teeth. Part of the action of sweets on 
the teeth may be an erosion due to the sulfur 
dioxide used as a preservative. The sulfur dioxide 
can be tasted in such foods as tripe, dried fruits, 
treacle, jams and glucose, and varying amounts 
of sulfur dioxide are legally permitted in foods. 

Although it may be true that those teeth with a 
poor quality of enamel are most readily attacked, 
and that those teeth whose enamel has been hard- 
ened by fluoride may resist the carious attack, this 
does nothing to detract from the possible action 
of sulfuric acid. 

White Knights, Spital Tongues, Newcastle 
upon Tyne 1, England 


Biology of the children of Hopewood House, 
Bowral, N.S.W. Il. Observations extending 
over five years (1952-1956 inclusive) 


N. E. Goldworthy, H. R. Sullivan, R. Harris 
and H. C. Spies. Austral. D.J. 3:309-330 
Oct. 1958 


Since January 1947 a series of dental surveys has 
been made of the 82 boys and girls at Hopewood 
House, maintained by the Youth Welfare Associa- 
tion of Australia. The mother house is situated on 
a 750-acre site at Bowral in New South Wales; 
annexes have been established in other parts of 
New South Wales. The same dietary regime and 
general conditions of life have been maintained 
wherever the children are situated. The diet is 
notable for the almost complete absence of re- 
fined carbohydrates, and because the major part 
of the food, which consists almost entirely of 
vegetables, is eaten uncooked. 


Although the oral hygiene of the children is 
poor, the caries experience is extremely limited. 
The mean number of def teeth in children at the 
age of five years was 0.14, and at 12 years, 0.79. 
Children retained some of their temporary teeth 
up to the age of 12 years. At the age of 13 years, 
the average number of DMF teeth per child 
reached only 1.6. The numbers of def and DMF 
teeth were almost identical with the numbers of 
def and DMF surfaces, indicating that the major- 
ity of carious lesions remained small. 

There was a statistically significant association 
between the presence (or absence) of lactobacilli 
in the saliva and the existence (or nonexistence) 
of untreated and therefore possibly active caries. 
There was a decrease with age in the degree of 
association as measured by the percentage of con- 
cordance between lactobacillus counts and caries 
activity. 

Of 25 caries-free children, 20 per cent had at 
least one lactobacillus count in excess of 10,000 at 
one or another of five annual examinations. There 
is a tendency toward an increase in the lactobacil- 
lus count with advancing age in the absence of 
caries. 

Institute of Dental Research, Sydney, Australia 


Silver nitrate and sodium fluoride 
on enamel caries 


John Miller and Pamela Miller. Brit.D.]. 
106:246-249 April 7, 1959 


In a group of 140 children four to six years old, 
the effects of topical applications of silver nitrate 
or sodium fluoride on the initiation of caries in 
pits and fissures in permanent first molars, and on 
proximal lesions in deciduous molars, were stud- 
ied. After an oral prophylaxis, an ammoniacal 
silver nitrate solution or a sodium fluoride solu- 
tion 1 per cent was applied topically. The treat- 
ments were applied once every two months for 
two years. 

In children treated with topical applications 
of sodium fluoride, the incidence of caries in pits 
and fissures of permanent first molars was less 
than in children receiving only oral prophylaxis 
or oral prophylaxis plus topical applications of 
silver nitrate. A repeat study was made in which 
87 children five and six years old received either 


oral prophylaxis or oral prophylaxis plus topical 
applications of sodium fluoride each two months 
for two years. In this repeat study, the topical ap- 
plications of sodium fluoride did not result in a re- 
duction in the incidence of caries in pits and fis- 
sures of permanent first molars. 

It was apparent that the silver nitrate pene- 
trated to the areas at the base of the fissures, and 
to carious areas interproximally, but no arrest of 
the progress of caries was noted. It is concluded 
that silver nitrate alone does not prevent or arrest 
caries, at least to an extent sufficient to justify its 
use. 

Turner Dental School, Manchester, England 


A plebiscite on continuing fluoridation 
in Thorold, Ontario 


L. W. C. Sturgeon. Canad.].Pub.Health 
49:425-429 Oct. 1958 


In February 1952 the town of Thorold, Ontario, 
instituted fluoridation of the municipal water sup- 
ply through action of the Public Utilities Commis- 
sion. This step was taken after many public 
hearings. The town has a population of 8,810 and 
a voting population of 5,167. 

In November 1957 the town council was pre- 
sented with a petition signed by more than 600 
voters requesting a plebiscite as to whether fluori- 
dation should be continued. From the time fluori- 
dation was instituted, periodic attempts had been 
made to discredit it. Among those who signed the 
petition were many who later stated that, al- 
though they were not opposed to fluoridation, 
they felt that all such matters should be decided 
by plebiscite. 

‘Meetings opposing fluoridation were held in 
Thorold and in the adjoining city of St. Catha- 
rines. Various petitions to the Thorold council to 
discontinue fluoridation were sponsored by a 
“Safe Water” organization. Newspaper advertise- 
ments appeared, containing statements from 
various pseudo and real scientific bodies empha- 
sizing that many communities, especially in the 
United States, had voted against fluoridation or 
had discontinued it after a trial. Excerpts from 
communications written by the deputy minister of 
the Department of Health of Ontario were printed 
and distributed, and a door to door canvass was 
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made by members of the “Thorold Citizens Com- 
mittee” advising and urging citizens to vote 
against fluoridation. A candidate for council, the 
local chiropractor, spoke strongly against fluori- 
dation. 

Countermeasures were organized by those fa- 
voring fluoridation. A door to door canvass was 
made by the local nursing staff of the Welland 
and District Health Unit, of which the author is 
director and medical officer. Voters were pre- 
sented a letter signed by all physicians and den- 
tists in the area in support of fluoridation. Other 
fluoridation literature circulated was procured 
from the Canadian Dental Association and the 
Health League of Canada. Paid advertisements in 
the newspapers were inserted by the Niagara 
Peninsula Dental Association, the Board of 
Health and the Health League of Canada. A short 
talk on the benefits of fluoridation was given to 
students in the high school. All clergy in Thorold 
were interviewed by the supervisor of dental pub- 
lic health, S. L. Honey. On the day of the plebi- 
scite, members of the nursing staff of the District 
Health Unit called all 2,000 telephone sub- 
scribers and urged them to vote in support of 
fluoridation. 

The vote in favor of fluoridation was 1,359 to 
756. In each polling subdivision, a majority fa- 
vored fluoridation. The highest vote favoring 
fluoridation occurred in St. David’s ward where 
15.5 per cent of the population was five years of 
age and under. The chiropractor who opposed 
fluoridation received 672 votes in his unsuccess- 
ful bid for re-election. 

The most important factor contributing to the 
favorable vote was the letter signed by all the 
physicians and dentists in the area. The house to 
house canvass and the telephone calls on the day 
of the vote also were of value. 

The fact that 756 people voted against fluori- 
dation indicates that more effort must be directed 
to overcoming fears of older people as to the 
effects of fluoridated water on their health. 

The public is more impressed by the number of 
children rendered resistant to caries by fluorida- 
tion than by all the other statistics that may be 
put forward. In all discussions regarding the 
measure, emphasis was put on the increase in the 
number of five year old children found to be 
resistant to caries. The voters appreciated this 
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result, according to statements many of them 
made before and after the plebiscite. 

It is unfortunate that a few members of the 
dental and medical profession oppose fluoridation 
of communal water supplies. Professional ethics 
do not extend to the point where these opponents’ 
active endeavors in opposing fluoridation should 
not be condemned by organized medicine or den- 
tistry. 

Welland and District Health Unit, Welland, 
Ontario, Canada 


The effect of ‘trace elements’ 

on experimental caries in the albino rat Il. 
A study of aluminium, boron, fluorine, 
iodine and vanadium 


B. J. Kruger. Austral. D.J. 3:298-302 
Oct. 1958 


Five trace elements, as suitable salts in normal 
saline, were injected parenterally into young al- 
bino rats during the period of amelogenesis of the 
first and second molars. The elements studied 
were aluminum, boron, fluorine, iodine and vana- 
dium. Their contribution during the period of en- 
amel mineralization was evaluated by their ef- 
fect on caries in the rat molars after eruption. 

Of the five elements studied, boron, fluorine 
and vanadium had significant effects in reducing 
caries in rat molars. The effects of iodine and 
aluminum were not significant. The most signifi- 
cant effect was shown by boron. 

Significant effects were produced by interac- 
tions between boron and fluorine, aluminum and 
fluorine and aluminum and vanadium. 

Dental College, University of Queensland, Tur- 
bot Street, Brisbane, Australia 


The effect of water 
with a high fluorine content 
on the health of the adult population 


V. A. Knijnikov. ].Microbiol.,Epidemiol. 
& Immunobiol. 29:5:113-117 May 1958 


Two hundred and twenty-two adult inhabitants 
of Schichinsk and Kokchelav were subjected to 
clinical and laboratory examinations. In Schi- 
chinsk the water contains 4 ppm of fluorine, and 


in Kokchelav, .09 ppm fluorine. The state of the 
vegetative nervous system, blood pressure, phago- 
cytic activity, blood clotting time, hemoglobin 
content and leukocyte count were determined. 
Individual complaints were taken into considera- 
tion. The mortality and morbidity rates of both 
towns were studied statistically. 

Aside from mottled enamel, no other disturb- 
ances which could be associated with the pres- 
ence of fluorine were noted. It was concluded that 
the consumption of water containing no more 
than 4 ppm fluorine has no detrimental effect on 
health. 

Medghis, Petrovka 12, Moscow, U.S.S.R. 


A valuable research project 


Editorial. J.D.A. South Africa 13:437-438 
Nov. 1958 


The Nutrition and Dental Health Research 
Group, instituted in 1957 under the aegis of the 
Council for Scientific and Industrial Research in 
the Union of South Africa, has initiated a research 
project which may well make dental history. It 
will study the relationship between food intake 
and dental caries, and the possibility of control- 
ling caries by dietary means. 

A team of expert research workers has been re- 
cruited to deal with every phase of the problem. 
The investigation will be conducted in two dis- 
tricts in the Cape Province with divergent caries 
incidence rates: Nuwerus, near Van Rhynsdorp, 
where the incidence of caries is about 9 per cent, 
and the Langkloof, near Port Elizabeth, where it 
is near 99 per cent. The movement of persons in 
and out of these areas is riegligible. 

Aspects to be covered include the following: 
incidence of caries; acidity of tooth surfaces; 
chemical analysis of tooth substance; microscopic 
studies of dental structures; analysis of soil and 
water; analysis of foodstuffs normally consumed; 
nutritional status of inhabitants; dietary habits, 
and oral flora. The findings will be correlated with 
a view to ascertaining whether there are factors 
which are not common to both districts, and 
whether the differences account for the opposing 
caries incidence rates. 

Post Office Box, 3094, Cape Town, South 
Africa 


| 


Hodgkin's disease of the oral cavity 


George Meyer, Bernard Roswit and Sol M. Unger. 
Am.].Roentg. 81:430-432 March 1959 


The usual primary clinical site in Hodgkin’s dis- 
ease is in the lymph nodes of the neck, axilla and 
mediastinum. A review of the literature fails to 
disclose a report of a single case of Hodgkin’s 
disease of the mucous membrane of the retro- 
molar region. A unique case of the development 
of Hodgkin’s disease at this site after tooth ex- 
traction is reported. 

A 33 year old white man complained of 
“lumps” in his right neck of four months’ dura- 
tion. About two months prior to admission, the 
patient had noted an increase in the size of the 
swelling of the right neck, and a biopsy was 
carried out at a private hospital, revealing the 
presence of Hodgkin’s granuloma. The patient 
had had an impacted lower right third molar ex- 
tracted the previous autumn. Healing had been 
delayed and a low-grade fever of several weeks’ 
duration had ensued. 

Roentgenotherapy of the right and left cervical 
regions was initiated, with a tumor dose of 4,000 
r to each cervical region over a period of six 
weeks. Six weeks later the patient complained of 
pain along the lower right retromolar region. A 
grayish-white area of granulation was noted on 
the mucosa of the region of the third molar ex- 
traction site. The next day the patient complained 
of severe pain at that site, and progressive trismus 
developed. A biopsy from this region revealed the 
presence of Hodgkin’s sarcoma. A tumor dose of 
3,000 r over a period of 21 days was delivered to 
the right retromolar region. During the therapy, 
the patient experienced a subjective improve- 
ment, and his trismus subsided rapidly. The 
lesion at the right retromolar region decreased in 
size with clearing of the inflammatory component. 
Frequent follow-up examinations demonstrated 
satisfactory healing. 
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The patient also was seen in the dental clinic 


- where osseous necrosis in the region of the lower 


right third molar was noted. The following year 
the distal root surface of the lower right second 
molar became carious; the alveolar bone distal to 
this tooth showed decomposition. To avoid radio- 
osteonecrosis, the coronal portion of the second 
molar was removed and the root canal filled. 

Although the localized disease of the head and 
neck was controlled by means of roentgenother- 
apy for a three year period, generalized lesions 
have appeared in extradural and skeletal sites. 

Veterans Administration Hospital, 130 West 
Kingsbridge Road, Bronx 68, N.Y. 


Itching of the tongue 
J.A.M.A. 168:1423 Nov. 8, 1958 


Q.—A nine year old boy complains of his tongue 
itching. It is not sore or tender, but he takes his 
fingers to scratch it and it annoys him greatly. 
This has occurred on and off for three years. It 
may last for days at a time, or he may be free of 
the itch for months; it has occurred in any season. 
The tongue appears normal; at times red raised 
bumps appear. Antihistamines did not help. 


A.—Itching of the tongue, if it occurs, must be 
extremely rare. In experiences over a period of 
35 years with patients with allergies, including 
many who have had itching of the palate, this 
consultant has never encountered an instance of 
itching of the tongue. The failure to obtain any 
relief from antihistamines makes it likely that the 
complaint is not based on a histamine mediation 
mechanism. The explanation for this complaint is 
not obvious, but a trial of a tranquilizer, such as 
hydroxyzine hydrochloride in 10 mg. doses, is 
suggested. 

American Medical Association, 535 North 
Dearborn Street, Chicago 10, Il. 
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Fluothane in the dental surgery 


Victor Goldman. Anesth.t> Analg. 38:192-197 
May-June 1959 


The author has devised a simple vaporizer with a 
calibrated glass container which assures low con- 
centrations of Fluothane  (1,1,1-trifluoro-2- 
bromo-2-chloroethane) to the patient. Both with 
large flows, such as are used during induction of 
anesthesia in the dental patient, and with small 
flows, such as are used later in maintenance of 
anesthesia with an intermittent flow machine us- 
ing moderate positive pressure, it is impossible 
for the patient to get more than 2 per cent of 
Fluothane, and in the lower ranges much less 
than 0.5 per cent can be obtained. 

In the technic employed, anesthesia is induced 
with pure nitrous oxide for the first few breaths. 
The nosepiece is placed on the patient’s nose and 
the Fluothane vaporizer is turned on so that a 
minimal quantity of not more than 0.25 per cent 
is added to the nitrous oxide. After a few more 
breaths, oxygen is let in to about 12.5 per cent; 
after a further 1 to 1% minutes, the patient is in 
the stage of light surgical anesthesia. Oxygen then 
is increased to about 15 per cent and the Fluo- 
thane is left at its original amount. The patient is 
satisfactorily anesthetized and seldom moves 
during the extractions. After every 1 or 2 minutes 
the oxygen percentage is increased so that at the 
end of 5 minutes the amount being administered 
is about 20 per cent. With very strong, healthy 
men it is sometimes necessary to increase the 
Fluothane by turning on the indicator on the 
vaporizer until about 0.5 per cent of Fluothane is 
being added. With this technic it is possible to 
extract teeth under ideal conditions without ex- 
cessive salivation. If the Fluothane is turned off 
shortly before the extractions are completed, the 
patient recovers almost as quickly as he does 
after the administration of pure nitrous oxide and 


oxygen. The most striking fact is the quietness of 
the patient on recovery and the absence of com- 
ments concerning unpleasant dreams or disquiet- 
ing experiences. 

Of 2,079 patients anesthetized with this tech- 
nic up to April 11, 1959, only two patients 
showed any undesirable reaction. Both instances 
occurred in the early days of the trial, with the 
Fluothane being administered from a Boyle-type 
Trilene bottle; both patients received too much 
Fluothane and respiratory arrest occurred. The 
patients recovered a few moments after the lungs 
were inflated with oxygen and their respirations 
returned to normal. Such occurrences are not 
likely to be repeated in the future. 

The author's use of thiopental sodium for diffi- 
cult patients has decreased greatly, since Fluo- 
thane permits control of the most difficult pa- 
tients. A restraining strap has not been necessary. 

No significant decrease in blood pressure has 
been recorded. It would seem that with light 
levels of Fluothane anesthesia, hypotension is in- 
sufficient to be affected by posture. In no patient 
has recovery been delayed. The incidence of 
vomiting is not increased by the use of Fluothane 
provided minimal quantities are used. 

Small quantities of Fluothane with nitrous 
oxide and oxygen provide safe anesthesia for 
dental patients. Bradycardia is not produced. The 
oral surgeon is provided with excellent operating 
conditions—a still patient, absence of excessive 
salivation, and relaxation of the jaws and the 
muscles of the lips. A vaporizer similar to the one 
devised by the author now is being manufactured 
by British Oxygen Gases Ltd. 

Institute of Dental Surgery, Eastman Dental 
Hospital, London, England 


The colorimetric determination 
of certain local anesthetics 
with sodium 1, 2-naphthoquinone-4-sulfonate 


Edward G. Feldmann. J.Am.Pharm.A.,Sci.Ed. 
48:197-201 April 1959 


Local anesthetics, because of their basic amino 
groups, have been conveniently assayed for years 
by the use of acid base titration methods. More 
recently, instrumental methods and particularly 


| 
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ultraviolet spectrophotometry have provided ad- 
ditional and often improved methods of analysis 
for these compounds. Instrumental methods are 
especially useful when the anesthetic agents are 
incorporated in various dosage forms. However, 
certain commercial dosage forms include other 
ingredients which seriously complicate these con- 
ventional methods of analysis. 

A procedure reported by Furman and others 
(1950) has been found to be highly satisfactory 
in the determination of local anesthetics. The 
procedure gives a reproducible, straight-line 
relationship between color development and con- 
centration for those local anesthetics—such as pro- 
caine hydrochloride—containing primary amino 
groups. Moreover, other anesthetics having sec- 
ondary or tertiary amino groups but no primary 
amines—such as tetracaine hydrochloride—pro- 
duce no color and therefore do not interfere in the 
assay. As a result, this method provides a means 
of assaying selectively for one anesthetic agent 
containing a primary amine in the presence of a 
second anesthetic having only secondary and ter- 
tiary amino groups. 

In this assay procedure the yellow sodium 1, 
2-naphthoquinone-4-sulfonate reacts with a pri- 
mary amine-containing compound to yield a 
highly colored red or orange-red product. Solu- 
tions can be assayed which contain as little as 3 
micrograms of local anesthetic per milliliter. With 
anesthetics containing a primary amine, the reac- 
tion yields a highly colored product the intensity 
of which can be measured conveniently. The 
method should be accurate to + 1 to 2 per cent. 

222 East Superior Street, Chicago 11, Ill. 


The role of the anesthesiologist 
in ambulatory dental surgery 


Dexter R. Branch. Anesth.& Analg. 
38: 125-132 March-April 1959 


General anesthesia is as necessary a part of the 
practice of operative dentistry as is regional or 
local anesthesia. To exclude either method is to 
impose a serious restriction on the intelligent 
handling of the patient. 

Unfortunately, the number of anesthesiologists 
who are available to work on a part-time basis 
with the dentist in his office is pitifully small. 
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There are 5,751 members in the American So- 
ciety of Anesthesiologists with 1,697 certified by 
the American Board of Anesthesiology. 

The high costs of hospitalization, together with 
the loss of working days for the patient, the 
limited bed space assigned for dentistry, and the 
time often wasted in crowded operating schedules 
have forced many dentists to do more surgical 
procedures in their offices. The modern dental 
suite now contains all necessary equipment and 
drugs found in the hospital—modern anesthesia 
machines, piped gases, powerful suction units, 
emergency stimulant and sedative drugs, intra- 
venous fluids, blood study equipment, necessary 
diagnostic instruments and complete recovery 
facilities. 

The answer to satisfactory anesthesia coverage 
for dental patients must come from three sources: 

1. The anesthesiologist must endeavor to ex- 
tend some part of his services to the support of 
dental groups. 

2. The dentist must acquire specific training in 
the art of inhalation and intravenous anesthesia. 

3. The technical administration of anesthetics 
by nurse anesthetists, with or without adequate 
supervision by the dentist or group involved, will 
continue to constitute the largest source of help 
at present and in the immediate future. The tech- 
nical ease of administration of barbiturate anes- 
thesia has been a factor in fostering this relation- 
ship. 

The House of Delegates of the American So- 
ciety of Anesthesiologists in 1957 approved the 
policy of its members providing training to den- 
tists for the administration of anesthesia for dental 
procedures. The society has organized a national 
committee to study liaison with dental anesthe- 
tists; the committee endeavors to maintain a close 
relationship with the American Dental Society 
of Anesthesiology. 

Increased opportunity for graduate training for 
dental surgeons in anesthesiology should be avail- 
able. Residencies in anesthesia should be opened 
to dental surgeons as a part of the complete train- 
ing of these men. A year of such training should 
be the minimum to establish a high standard of 
proficiency. Qualified anesthesiologists should 
consider the advantages of offering services to 
dentists in their office practices several afternoons 
or more a week. 
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Specifically, the younger anesthesiologist 
should be encouraged to develop an association 
with a dentist or dental group. In the afternoon 
or week-end hours, the full-time or part-time an- 
esthesiologist could develop a specialty practice 
independent of hospital function. In the smaller 
community the part-time anesthesiologist could 
then devote his entire practice to the specialty 
without suffering any financial difficulties. The 
reaction of the dental profession to this has been 
enthusiastic. The inclusion of an anesthesiologist 
in such a group complements and often completes 
a functional operating unit. 

The newer drugs, methods and technics must 
be constantly evaluated to safeguard the office 
patient and afford early ambulation. 

124 College Avenue, West Somerville 44, Mass. 


Pain-killing drug outclasses morphine 


George B. Clementson. Science Digest 45:31 
April 1959 


A new pain-killing drug that appears to be ten 
times more powerful, less addicting and safer than 
morphine has been developed by scientists at the 
United States Public Health Service’s National 
Institutes of Health. 

The drug, temporarily labeled “NIH 7,519,” is 
made from coal-tar derivatives. It belongs to a 
new series of chemical compounds called benzo- 
morphans. 

NIH 7,519 is reported to have analgesic and 
anesthetic powers at least ten times that of mor- 
phine and fifty times greater than codeine. The 
drug has been tested in more than 500 human 
patients suffering severe pain; it acts rapidly and 
the recovery period is usually short. 

Findings to date indicate that NIH 7,519 is less 
likely to cause addiction than morphine. The 
exact degree of addiction, however, is still to be 
determined. 

The drug is on clinical trial and is, as yet, not 
generally available. 

200 East Ontario Street, Chicago 11, Ill. 


Curriculum survey of the teaching 
of anesthesiology in American dental schools 


Bruce L. Douglas. J.Am.D.Soc.Anesthes. 6:5-6 
May 1959 


A survey of the teaching of anesthesiology in 
American dental schools was conducted by study- 
ing school catalogues and by the use of a ques- 
tionnaire. 

Of the 44 schools surveyed (two new schools 
with incomplete programs were excluded), 44 
conducted lecture courses in general anesthesia; 
1 conducted a course in analgesia; 42 presented 
lectures and demonstrations in general anesthesia, 
under the auspices of or in association with the 
department of oral surgery; 2 taught general an- 
esthesia as a separate course under the auspices 
of a department of anesthesia. 

One school has an independent department of 
anesthesia with a teaching staff of seven. The 
dentist in charge of the department has the aca- 
demic rank of professor. The other school with an 
autonomous department of anesthesia gives a 
course in general anesthesia composed only of 
lectures. The course is taught by a physician with 
the academic rank of associate professor of anes- 
thesiology. 

Most dental schools include the principles of 
local anesthesia in the course on oral surgery, in- 
cluding instruction in the use of local anesthetic 
drugs. 

There is a sound historical relationship be- 
tween oral surgery and anesthesiology, particu- 
larly in regard to general anesthesia. Neverthe- 
less, dental educators must decide whether this 
complex aspect of dental practice should continue 
to be taught by departments of oral surgery, or 
whether separate departments of anesthesiology 
might be better equipped to present this subject 
more adequately. Anesthesia, local or general, is 
an inextricable part of the over-all practice of 
dentistry. As such, its relationship to oral surgery 
on the educational level seems open to re- 
evaluation. 

93-08 Queens Boulevard, Rego Park 74, N.Y. 


Surgical treatment 
of peripheral facial paralysis 


C. R. Pfaltz. Schweiz.med.Wschr. 88:251-256 
Dec. 6, 1958 


The seventh cranial nerve is the main efferent 
nerve which innervates all the muscles regulating 
the expressions of the face. This nerve may be 
disturbed by vascular or inflammatory lesions in 
any part of its course or by trauma. Peripheral 
facial paralysis (Bell’s palsy) usually arises from 
an involvement of the nerve at the stylomastoid 
foramen. 

In patients with rheumatic or idiopathic facial 
paralysis, surgical decompression of the seventh 
cranial nerve is indicated in the following condi- 
tions: (1) if the facial paralysis shows no sign of 
recovery after two months; (2) if the paralysis 
shows only insufficient partial recovery, and (3) 
if the paralysis recurs after rational therapeutic 
treatment. 

As possible causes of peripheral facial paralysis 
the author suggests viral diseases (herpes zoster, 
poliomyelitis and Coxsackie), allergic reactions 
and vascular changes. Alterations in the vascular 
system may be caused by catarrhal disorders of 
the upper respiratory tract and may result in 
spasm of the stylomastoid artery and subsequent 
capillary stasis with edema formation primarily of 
the nerve sheaths and secondarily of the medullas. 
These disturbances produce swelling and incar- 
ceration of the nerve in its bony canal. Pressure 
necrosis has been observed in histologic examina- 
tions. 

Conservative treatment of peripheral facial pa- 
ralysis usually is aimed at relieving the vascular 
spasms by administration of vasodilators, gan- 
glion blocking agents, by physiotherapy with 
local heat, massage and electrical stimulation, and 
by infiltration of the stellate ganglion. 

Surgical intervention, if indicated, should be 
performed within nine months from the onset of 
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the paralysis. Four patients with peripheral facial 
paralysis, surgically treated at the Otorhinolaryn- 
gology Clinic of the University of Basel, Switzer- 
land, responded favorably to surgical decompres- 
sion of the seventh cranial nerve achieved by 
opening the facial canal from the stylomastoid 
foramen to the lateral semicircular canal. 

Immediate surgical intervention is indicated in 
instances of peripheral facial paralysis caused by 
trauma. If the trauma has been caused by trans- 
verse fractures, the prognosis of surgical interven- 
tion is poor. Irreversible facial paralysis was found 
in 30 to 50 per cent of transverse fractures com- 
pared to 10 to 25 per cent of longitudinal frac- 
tures. 

In instances of peripheral facial paralysis in 
which an interval of several hours or days oc- 
curred between the causative trauma and the ini- 
tial symptoms of peripheral facial paralysis, con- 
servative treatment (cortisone and physiotherapy) 
is recommended for four to six weeks. If there 
are no signs of spontaneous recovery after such a 
period, surgical decompression of the facial nerve 
should be delayed no longer. 

Universitatsklinik fiir | Hals-Nasen-Ohren- 
kranke, Hebelstrasse 10, Basel, Switzerland 


Postoperative edema and its reduction 
by trypsin 

Paul Schneider. J.Oral Surg.,Anesth. 

& Hosp.D.Serv. 17:49-56 May 1959 


A therapeutic agent which reduces postoperative 
edema would be a valuable addition to the arma- 
mentarium of the oral surgeon. 

In a double blind study involving 100 selected 
patients undergoing oral surgical procedures, one 
half of this group received trypsin administered 
in a gelatin menstruum; the other half, a control 
group, received only the menstruum. 

The trypsin preparation contained 5 mg. of the 
enzyme dissolved in 1.0 ml of a 5 per cent gelatin 
menstruum. This was injected in the deep gluteal 
regions in rotated quadrants. Four injections were 
administered: the first, the evening of the pre- 
operative day; the second, one hour prior to sur- 
gery; the third, the evening of the operative day, 
and the last at 8 a.m. the first postoperative day. 
The postoperative edema in this group was com- 
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pared with that in the control group not receiving 
trypsin. The surgeon rendered a clinical impres- 
sion of the amount of trauma at operation and the 
postoperative swelling on the succeeding morn- 
ing, and again on the fourth to sixth postoperative 
day. Also, caliper measurements were made of 
the face at the anterior border of the masseter 
muscle the preoperative day and again on the 
morning of the first postoperative day. The dif- 
ference was considered an index of the swelling. 

The average swelling from procedures consid- 
ered complicated was 0.79 cm. for those patients 
given the placebo as against 0.22 cm. for those re- 
ceiving trypsin. The average swelling from pro- 
cedures considered uncomplicated was 0.49 cm. 
for those given the placebo against 0.12 cm. for 
those receiving trypsin. Generally, the swelling 
encountered in the trypsin group was usually 
less than anticipated, whereas this was only an ex- 
ceptional observation in the placebo group. No 
complications were encountered in any of the 
100 patients. 

Although trypsin is no “wonder drug,” its abil- 
ity to reduce postoperative edema proved of value 
in the patients reported here. 

420 East Fifty-fifth Street, New York, N.Y. 


Preliminary osteoplasty in infants 
with bilateral cleft lip and cleft palate 


]. Schrudde and R. Stellmach. ZbI.Chir. 
83:849-853 Oct. 1958 


The main problem in surgical repair of bilateral 
cleft lip and cleft palate is the absence of a pre- 
maxillary prominence combined with the lack of 
an osseous connection with the lateral parts of the 
upper arch. 

In infants with bilateral clefts, preliminary 
osteoplasty (Axhausen’s method) is the technic 
most frequently used at the West German dental 
clinic of the Medical Academy of Diisseldorf, 
Germany. Plastic surgery of the involved bones 
consists in an interposition of rib bone by auto- 
transplantation into the cleft performed simulta- 
neously with a plastic closure of the lip and the 
floor of the nose. This operation has been per- 
formed successfully by the authors on 20 infants 
during the last five years. 

The advantage of preliminary osteoplasty con- 


sists in obtaining a more favorable condition for 
the immediate surgical repair and for the sub- 
sequent orthodontic and prosthetic procedures be- 
cause of the adjustment of the maxillary tissues to 
the initial shaping of the upper dental arch. In- 
creased stability of the upper arch during the pe- 
riod of subsequent growth and development, as 
well as a more satisfactory masticatory and speech 
function, are thereby achieved. 

Zietenstrasse 12, Diisseldorf-Derendorf, Ger- 
many 


Surgery involving the intermaxillary bone 
in repair of complete bilateral cleft lip 
and cleft palate 


H. PeSkova and M. Fara. Rev.Czechoslov.Med. 
4:301-316 Oct.-Dec. 1958 


The specific anatomic conditions associated with 
the severest form of clefts in the maxillofacial 
region—combined and complete bilateral cleft lip 
and cleft palate—confront the oral (or plastic) 
surgeon with a problem not encountered in the 
repair of unilateral clefts. 

Complete cleft lip and cleft palate, belonging 
to the second Fogh Anderson group, develop 
either throughout soft and hard tissues or are 
mitigated or modified by the presence of tissue 
bridges (unilateral or bilateral). These bridges 
do not necessarily change the characteristics of 
the cleft, but stronger bridges may affect the posi- 
tion of the soft and osseous tissues involved, es- 
pecially that of the intermaxillary bone. 

In bilateral complete clefts, the intermaxillary 
bone exhibits the greatest changes. In most in- 
fants with these combined clefts, the premaxilla 
projects far beyond the anterior poles of the up- 
per jaw, and has the appearance of a calyx with 
from two to four buds. The calyx usually is sup- 
ported by a long stalk formed by the lower edge 
of the vomer; one edge is deflected and the entire 
intermaxillary bone is asymmetrically deviated. 
Deviation is probably the result of an action by 
the extremely thin connective tissue which has 
been stretched for some time during the intra- 
uterine development. Asymmetry in the position 
of the premaxilla is associated with an S-shaped 
curvature of the vomer and the cartilaginous 
septum which may block the nasal passage. The 
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lower edge of the vomer is unusually wide and 
lies in a horizontal plane. 

The following method is used in the surgery of 
the premaxilla in patients with complete bilateral 
cleft lip and cleft palate, performed at the Clinic 
of Oral and Plastic Surgery of the University of 
Prague, Czechoslovakia: 

1. An incision is made in the vestibule of the 
upper lip above the body of the intermaxillary 
bone. By cutting sharply backward, the surgeon 
penetrates the upper surface of the intermaxil- 
lary bone, behind its cervix, via the extraperi- 
osteal route. 

2. The mucoperiosteum of the vomer is raised 
bilaterally, and freed over both lateral surfaces 
and throughout the entire extent of the free lower 
edge. 

3. A sharp osteotome is applied to the upper 
surface of the vomer, behind the suture between 
vomer and premaxilla, and the vomer is severed 
subperiosteally by a horizontal cut backward and 
downward to the free edge in the oral cavity. The 
operator holds the osteotome firmly at the re- 
quired angle with his right hand, and with the in- 
dex finger of his left hand, he controls the muco- 
periosteum of the vomer to prevent unnecessary 
traumatization. The nutrient blood is tapped 
rhythmically by the assistant. 

4, After horizontal vomerotomy, the premaxilla 
and parts of the vomer are pressed backward 
without tissue tilting. By placement of the long, 
horizontal fracture surfaces against each other, a 
relatively long contact surface remains. The pre- 
maxilla then is moved toward the dental row be- 
tween the edges of the alveolar process so that 
its anterior surface remains projecting beyond 
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the alveolar arch. Thereby a favorable founda- 
tion for the lip is formed. 

5. If partial atrophy is present, the lip is not 
flattened. The premaxilla is reinforced by sutur- 
ing the mucoperiosteum of the anterior edges of 
the alveolar arch to the mucoperiosteum of the 
premaxilla, using tissue flaps. 

6. In all infants with complete bilateral cleft 
lip and cleft palate, the premaxilla is fixed in such 
a manner that strengthening by wire is unneces- 
sary. 

7. The patient receives a liquid diet for from 
two to three weeks postoperatively, and usually 
can be dismissed after such a period. About four 
weeks after surgery, orthodontic treatment is 
initiated. 

At the clinic, surgery involving the intermaxil- 
lary bone in repair of complete bilateral cleft lip 
and cleft palate usually is performed in children 
three or four years old, prior to the surgical re- 
pair of cleft palate. 

The results obtained prove that it is not neces- 
sary to reposition the intermaxillary bone during 
infancy. It is necessary, however, to give the 
greatest attention and care to the closure of the 
lip, and to wait for from three to four years to ob- 
serve the physiologic retroposition of the project- 
ing intermaxillary bone by the reconstructed lip. 
This retroposition may be aided by orthodontic 
procedures and by rehabilitation of the maxillo- 
facial system. 

Immediate surgical repair of both complete 
bilateral cleft lip and cleft palate is indicated only 
in a small preportion of children. 

Clinic of Oral, Facial and Plastic Surgery, Uni- 
versity of Prague, Czechoslovakia 
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Salivary gland tumors: 
management and results 


Gerald G. Garcelon. A.M.A.Arch.Surg. 78:12-16 
Jan. 1959 


Salivary gland tumors arise chiefly in the parotid 
and submaxillary glands but may occur in any 
portion of the oral cavity or respiratory tract. 
Mixed tumors and carcinoma are the commonest 
types affecting these glands. 

Of 329 patients with salivary gland tumors 
seen at the Massachusetts General and Pondville 
Hospitals in the ten year period from 1942 to 
1951, 172 had mixed tumors and 98 had carcin- 
oma. Carcinoma was diagnosed in 22 per cent of 
those with parotid gland tumors and in 52 per 
cent of those with submaxillary gland tumors. 

Of 149 patients with mixed tumors of the paro- 
tid gland, 27 (18 per cent) had had one or more 
previous operations. This indicates that enuclea- 
tion or inadequate removal of these tumors is 
rather widely followed. Enucleation of mixed 
tumor of the parotid gland, however, does not 
prevent recurrence; if the parotid tumor is found 
to be carcinoma on pathological examination, the 
best chance of effecting a cure is lost. The most 
successful treatment of mixed tumor of the par- 
otid gland appears to be a complete removal of 
the tumor with as generous a portion of the pa- 
rotid gland as the situation permits. To minimize 
the possibility of injury to the facial nerve, the 
operative procedure must include a dissection of 
the nerve trunk and its major branches. 

Of 69 patients with primary mixed tumor of 
the parotid gland who were treated and followed 
for from 5 to 15 vears, 42 were subjected to rad- 
ical excision of the tumor with exposure and dis- 
section of the seventh nerve, with no recurrence 
of the tumor. Only one patient developed mini- 
mal weakness of the mandibular branch of the 
facial nerve. Twenty patients with small and su- 
perficial tumors were treated by partial paroti- 


dectomy; there were no recurrences and no facial 
palsies resulted. Of seven patients whose tumors 
were enucleated, one patient had a recurrence 
and one patient had paralysis of the seventh 
nerve. 

The successful treatment of carcinoma of the 
parotid gland appears to depend on the stage of 
the disease. In its earliest stage, provided that 
wide excision of the type described by Adson and 
Ott (1923) is employed, there does not appear 
to be any indication for further operation at the 
moment. In more advanced disease total pa- 
rotidectomy may be necessary, with sacrifice of 
the facial nerve; in the presence of cervical lymph 
node metastases, the procedure is combined with 
radical neck dissection. When metastatic cervical 
lymph nodes were found, only 1 of 14 patients 
treated by radical excision and radical neck dis- 
section was cured. Radiation, either as an adjunc- 
tive treatment or used alone, failed to cure any 
patients. 

More than half of all tumors affecting the sub- 
maxillary gland are malignant. Mixed tumors of 
the submaxillary gland offer no problem in man- 
agement. Total excision of the involved gland re- 
sults in no disability and there is little danger of 
major nerve injury. Of 11 patients so treated, 
there were no recurrences. Radical neck dissec- 
tion is the most successful initial treatment for 
carcinoma of the submaxillary gland. Of six pa- 
tients so treated, there were five-year cures in 
three patients, whereas only one of seven patients 
in whom upper neck dissection was done was 
free of disease for five or more years. 

Irradiation in the form of deep roentgenother- 
apy affords palliation for varying periods in about 
50 per cent of patients with advanced cancer of 
the salivary glands. 

Estrogen alone, or estrogen combined with 
roentgenotherapy, appears to have a place in the 
palliative treatment of advanced cancer of the 
salivary glands. Further investigation of this 
method of treatment seems indicated. Of eight 
patients with advanced salivary gland carcinoma 
treated with estrogen therapy alone, there was 
minimal to complete regression in three patients; 
there was further, sometimes complete, regression 
in seven of the eight patients for varying periods 
with the addition of roentgenotherapy. 

701 Washington Street, Newtonville 60, Mass. 
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Primary salivary gland tumors 


Duane L. Larson and Erwin R. Schmidt. 
Surg.Clinics N.Am. 38:981-993 
Aug. 1958 


Salivary gland tumors form a large and confused 
subject, because of their great histological diversi- 
fication. The percentages listed below for these 
neoplasms are based on those reported in the cur- 
rent literature. 


1. Mixed tumors comprise about 62 per cent of 
all salivary gland tumors. They are inherently 
benign, but after enucleation there is recurrence 
in from 15 to 45 per cent of patients, after which 
the tumor becomes locally destructive and inva- 
sive. The microscopic picture presents every com- 
bination of structure and it is for this reason that 
the term “mixed tumor” was applied in 1874. 


2. Malignant mixed tumors make up about 6 
per cent of the total, and may have the structure 
of an adenocarcinoma, epidermoid carcinoma or 
spindle cell carcinoma. The lymph nodes are in- 
volved in 15 per cent of instances, a percentage 
which may rise to 40 in-the event of recurrence. 
The five year survival rate is about 42 per cent. 


3. Mucoepidermoid tumors, making up about 
11 per cent, may be of low or high malignancy. 
The low grade tumors are poorly encapsulated 
and often are partially or mainly cystic, whereas 
the high grade tumors are infiltrating. The prog- 
nosis is excellent (five year survival rate of 93 per 
cent) in the low grade malignant group, but poor 
(five year survival rate of 30 per cent) in the high 
grade malignant group. 


4, Squamous cell carcinomas comprise 3 per 
cent. The five year survival rate is 19 per cent. 


5. Adenocarcinomas (9 per cent) consist of 
two main varieties. The cylindromatous or ade- 
noid cystic type is a circumscribed but poorly en- 
capsulated infiltrating tumor which is believed to 
arise from the ducts. The acinic cell type ap- 
parently arises from the serous cells of the acini. 
The five year survival rate for the first variety is 
24 per cent, for the second type 83 per cent. 


6. Papillary cystadenoma lymphomatosum, or 
Warthin’s tumor, has a frequency of 6 per cent. 
This tumor is limited to the parotid gland and is 
benign, slow growing, and well encapsulated. It 
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is soft and frequently cystic. The benign lympho- 
epithelial lesion of the parotid gland is a rare al- 
lied condition which appears to be inflammatory 
rather than neoplastic. The prognosis is excellent 
either with operative treatment or irradiation. 


7. Mikulicz’s disease is a rare benign and 
chronic condition characterized by enlargement 
of one or more salivary and lacrimal glands. 


8. Oxyphil cell adenomas or oncocytomas 
make up less than 1 per cent of salivary gland tu- 
mors. These are rare benign tumors composed of 
acidophilic cells. 


Tumors arising in the major salivary glands 
may be found in patients of all ages. For the be- 
nign tumors, the peak incidence occurs between 
30 and 69 years, for the malignant tumors be- 
tween 50 and 79 years. For benign tumors women 
lead men by a ratio of 60:40. About 88 per cent 
of all tumors of the major salivary glands occur in 
the parotid gland, 5 or more per cent in the sub- 
maxillary gland and 5 per cent in ectopic areas 
with the hard palate being the most frequent loca- 
tion. The average interval between appearance 
and treatment, in a series of 98 patients, was 5.5 
years for the benign tumors and 4.25 years for 
the malignant tumors. This indicates the frequent 
slow growth of even the malignant salivary gland 
tumors. 

Salivary gland tumors should be resected early 
because of an increase in the likelihood of recur- 
rence as the tumors increase in size and because 
of their malignant potentialities. 

1300 University Avenue, Madison 6, Wis. 


Precancerous lesions in the oral cavity 


Gyorgyne Hetessy. Fogorv.szemle 52:49-55 
Feb. 1959 


The existence of so-called “precancerous” lesions 
in the oral cavity is a highly controversial subject. 
There is considerable objection to the use of the 
term “precancerous,” based on the experience 
that there can be no certainty that a benign oral 
lesion will become malignant. 

There are, however, various disease entities as- 
sociated with a higher than normal rate of oral 
cancer, namely leukoplakia, syphilitic hyperkera- 
tosis of the tongue, soft and hard papillomas, and 
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several types of seemingly benign oral cysts and 
tumors. Benign oral cysts and tumors have been 
demonstrated roentgenographically as showing 
frequently an increase in size, to become even- 
tually large fungating masses. Although it cannot 
be determined with certainty that they originally 
were benign lesions, the presence of other benign 
oral lesions strongly suggests that the cancer has 
arisen in a benign process. The problem as to 
whether all oral ulcerations should be included in 
the category of conditions which will eventually 
become malignant even when the carcinogenic 
agent is eliminated is open to discussion. Esti- 
mates regarding the possibility of oral lesions be- 
coming malignant vary from 1 per cent to 10 
per cent. 

In a series of 100 patients with various types 
of oral ulcerations examined and treated at the 
Dental Clinic of the University of Pécz, Hungary, 
it was established that the hazard of malignant 
transformation was less than 1 per cent. In indi- 
vidual patients, however, the possibility of malig- 
nant changes cannot be ruled out. Nonetheless, 
in the over-all view it seems unjustified to call 
an oral ulceration a precancerous lesion. 

Although not all chronic inflammatory oral 
lesions develop into cancer, they should be ex- 
cised as early as possible for preventive reasons, 
no matter how innocent they appear. The excision 
should be extended well into the uninvolved tis- 
sue with a margin of safety, and coagulation 
should be obtained immediately. The excised 
specimens should be sent to a pathologist for 
diagnosis. 

Sallai Utca 33, Pécz, Hungary 


Primary malignant melanoma 
of the oral cavity: a review of 105 cases 


A. P. Chaudhry, Anna Hampel and Robert J. 
Gorlin. Cancer 11:923-928 Sept.-Oct. 1958 


Primary malignant melanoma of the oral cavity is 
a rare tumor; only 105 cases have been reported 
since 1859. The neoplasm occurs nearly twice as 
frequently in men as in women. The disease has 
not been reported in patients under 20 years of 


age. The youngest patient in the present study 
was 22 years old, and the oldest, 90 years old; 
the average age was 50.5 years. Of 93 instances 
discussed in this report, 73 occurred in white per- 
sons and 20 in colored persons: of these 20 pa- 
tients, 9 were Negroes, 5 East Indians, 3 Japa- 
nese, 1 mulatto, 1 Chinese and 1 Korean. 

The site of predilection for malignant mela- 
noma of the oral cavity is the upper jaw, where 
75 (80 per cent) of the 93 tumors originated. 
Other sites of involvement, in the order of fre- 
quency, are: lower jaw, cheeks, tongue and floor 
of the mouth. Of the 75 instances of melanoma 
in the upper jaw, 38 (51 per cent) were limited 
to the hard palate, 20 (26 per cent) to the 
alveolar ridge, 5 (8 per cent) to the soft palate, 
and the remaining 12 tumors (15 per cent) were 
spread to more than one location. The neoplasms 
were almost equally distributed on both sides of 
the oral cavity. In nearly 30 per cent of the 93 
instances, malignant melanoma of the oral cavity 
was preceded, from a few months to several years, 
by the appearance of pigmentation of the oral 
mucosa. This pigmentation was insidious in onset 
and gradually increased in size over a span of 
several years. 

Of the 93 case reports, clinical evidence of 
regional lymph node metastases was reported in 
more than 50 per cent. In 19 patients there was 
clinical or roentgenographic evidence of general- 
ized metastases. The prognosis of malignant oral 
melanoma is much more serious than that of 
cutaneous melanoma. 

Of 63 patients followed, 51 died of cancer, 
and in 24 of the 51 the average duration of life 
after the diagnosis was 18.5 months. Only three 
of the patients lived for-more than five years. The 
treatment of choice is wide local excision of the 
tumor combined with radical neck dissection. 

Early recognition of the lesion and immediate 
institution of radical surgery are important. The 
appearance of melanin pigmentation in the mouth 
and its increase in size and in depth of color 
should be viewed seriously. 

Eighty references are listed in the bibliography. 

School of Dentistry, University of Minnesota, 
Minneapolis, Minnesota 


Does periodontosis represent 
a pathological entity? 


A. J. Held and L. J. Baume. Parodontol.,Ziirich 
12:122-131 Dec. 1958 


Gottlieb (1920) described “diffuse alveolar atro- 
phy,” a periodontal condition characterized by an 
early migration of teeth, vertical atrophy and 
enlargement of the “desmodontal” space. 

Box (1924) described “rarefying pericemen- 
tosis fibrosa,” which resembled the periodontal 
disease reported by Gottlieb but which he as- 
cribed to local factors. 

Weski (1936) in his classification of perio- 
dontal diseases found that a specified pathologic 
entity occurs characterized by tooth migration 
and loosening. 

Orban and Weinmann (1942) described peri- 
odontosis as a degenerative condition of the tooth- 
supporting tissues, defined in 1950 by the 
Commission on Terminology of the American 
Academy of Periodontology as follows: “Non- 
inflammable degenerative destruction of the peri- 
odontium, originating in one or more of the 
periodontal tissues and characterized by migra- 
tion and mobility of the teeth; this process can 
evolve in the presence or absence of secondary 
epithelial proliferation, formation of pockets or 
gingival involvement.” 

From the histopathological point of view, three 
phases of this periodontal disease are differenti- 
ated: (1) the phase characterized by degenera- 
tion of the principal fibers of the periodontium, 
resulting in a cessation of the cementum apposi- 
tion, by bone atrophy, capillary proliferation and 
an increase in intratissular pressure producing 
tooth migration; (2) a phase in which the epithe- 
lial attachments proliferate into the cementum, 
pockets are formed and inflammation develops, 
and (3) a phase in which degeneration of the 
epithelium in the pockets occurs, and the pockets 
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are deepened by various factors of local origin. 

In 1952, the Workshop in Periodontics of the 
University of Michigan described periodontosis as 
a pathologic entity, whereas the Second and the 
Third Concilium of the Association for Peri- 
odontal Research (ARPA) in 1955 and 1958 de- 
cided to study this problem further before any 
determination was made. 

The clinical and roentgenographic observations 
of several authors in the last 40 years, however, 
indicate that there exists a specific form of peri- 
odontal disease characterized by early tooth mi- 
gration and mobility, usually arising in adoles- 
cence and principally affecting girls and women. 
This clinical picture retains its distinctive features 
for a relatively short period only because it is 
rapidly influenced by secondary factors. As a 
result of the pocket development and inflam- 
matory infiltrations, the symptoms of periodon- 
tosis resemble those of a deep periodontitis. 

From the histopathological point of view, in- 
sufficient studies have been carried out in human 
beings to collect an adequate amount of clinical, 
roentgenographic and histopathological informa- 
tion. 

In periodontosis, however, specific types of 
lesions appear which do not correspond to those 
occurring in the atrophic forms of any other peri- 
odontal diseases. 

The dental profession, therefore, may admit the 
existence of periodontosis as a pathologic entity, 
although further research is required to determine 
the nature of the degenerative processes and in 
particular the possible relations existing between 
periodontosis and collagen disease. 

As far as the etiology of periodontosis is con- 
cerned, it seems to be of an endogenous nature, 
but precise information still is lacking. 

43 Rue Micheli-du-Crest, Geneva, Switzerland 


The treatment of the periodontal abscess 


Henry M. Swenson. J.Indiana D.A. 37:9-12 
Nov. 1958 


The use of the pulp tester provides one of the 
most common methods for distinguishing be- 
tween the periapical abscess and the periodontal 
abscess; the tooth with a periapical involvement 
usually has a nonvital pulp whereas the tooth with 
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a periodontal abscess can have a vital pulp and 
respond normally to the pulp test. 

Both types of abscesses may show some swell- 
ing. The location of this swelling is not a reliable 
sign for differential diagnosis because the position 
of the abscess or its point (the place at which the 
pus comes nearest to the surface) can vary 
greatly. The tooth with an acute periapical ab- 
scess generally is exquisitely tender to percussion 
when swelling is present whereas the tooth with 
an acute periodontal abscess usually is less tender. 

The periodontal abscess can occur in many lo- 
cations in the periodontium—above the alveolar 
crest in the gingival corium, at the bottom of an 
infrabony pocket, in a periodontal pocket, in the 
interradicular region or on the lateral surface of a 
root. The periodontal abscess most frequently oc- 
curs in deep pockets resulting from periodontal 
disease. A foreign body, such as a peanut hull, 
may lodge in the pocket and initiate the abscess 
which may drain through the pocket or through 
the mucosa. If there is lack of drainage, consider- 
able pressure occurs which causes pain. In the 
acute stage, the tooth may be tender to percus- 
sion. Roentgenographic examination in the acute 
stage of the abscess is not always conclusive. 

Microscopically, the periapical and the perio- 
dontal abscess are similar. In the acute phase, both 
exhibit a central collection of inflammatory cells 
(predominantly polymorphonuclear leukocytes ) 
with a diffuse type of surrounding inflammation. 
The chronic abscess is characterized by round 
cells and is walled off by a connective tissue cap- 
sule. 

Treatment will vary according to conditions 
but is not complex and should be started as soon 
as the acute symptoms have subsided. The first 
consideration is to try to establish drainage. Some- 
times this may be accomplished simply by passing 
a probe through the existing pocket and into the 
abscess, and gently irrigating the region with 
hypertonic saline solution. If drainage cannot be 
accomplished by this procedure, an incision can 
be made over the area where the abscess has 
pointed. If the abscess is not localized, the use of 
a warm hypertonic saline solution as a mouth 
rinse every 2 hours for 24 hours will accelerate 
localization. If the abscess has not localized after 
24 hours, the administration of antibiotics is 
recommended. After the abscess has come to a 


point and drainage has been established, warm 
saline rinses should be continued to maintain the 
drainage. 

When the acute symptoms have subsided, 
means should be considered to prevent recur- 
rence. The region should be examined, using 
roentgenograms and a periodontal probe. Possible 
local causative factors—such as_ periodontal 
pockets, alveolar bone loss, traumatogenic oc- 
clusion, and inadequate restorations—should be 
determined. Because periodontal abscesses occur 
frequently in diabetic patients, the systemic con- 
dition of the patient should be considered. 

If deep soft tissue pockets are present, gingi- 
vectomy is indicated. The postoperative treatment 
is the same as for any gingivectomy. 

School of Dentistry, Indiana University, Indi- 
anapolis, Ind. 


Comparative stomatoscopic 
and histochemical studies 
of the marginal gingiva in man 


E. Fasske and K. Morgenroth. 
Parodontol.,Ziirich 12:151-160 Dec. 1958 


No other mucous membrane of the human body 
appears to be subject to such continuous irritation 
by chemical, mechanical and thermal stimuli as 
the oral mucosa. Especially the mucous mem- 
brane of the marginal gingiva has to resist the 
irritations produced by mastication, toothbrush- 
ing and smoking, all stimulating factors which 
could not be tolerated by other mucous mem- 
branes. 

Because of the constant irritation, gingival 
disorders are frequently encountered in dental 
practice, and numerous articles on this subject 
have appeared in dental literature. 

Exploration of the oral mucosa by means of the 
stomatoscope was carried out to determine the 
possibility of an early diagnosis of malignant oral 
tumors. The stomatoscope developed by Hinsel- 
mann was used. Vital mucosal reactions were 
studied by staining the tissues of the gingival 
margin with Schiller’s IKI solution and with tolui- 
dine blue. Histochemical examinations were 
made of the specimens excised after stomat- 
oscopy. The results of both investigations were 
then compared. 


t 


The following conclusions were reached: (1) 
under normal conditions, the firmly adhering 
marginal gingiva is free from glycogen; (2) the 
response of the gingival tissue to Schiller’s IKI 
solution is negative; (3) the response of the epi- 
thelial tissue also is negative (no glycogen con- 
tent) whether toluidine blue, Best’s carmine 
staining or Schiff’s reagent is used, and (4) the 
chronic inflammatory processes in the marginal 
gingiva are associated with local metabolic dis- 
orders which can be recognized by the occurrence 
of glycogen in the epithelial tissue and the libera- 
tion of acid-forming mucopolysaccharides in the 
connective tissue. 

The stomatoscopic and histochemical studies of 
the human marginal gingiva have demonstrated 
that the pathologic changes in the metabolism of 
oral tissues provide dentistry with a complicated 
problem. The clarification of the factors involved, 
however, offers a new and invaluable starting 
point for further research on the relations be- 
tween metabolic changes and periodontal disease. 

Pathological Institute, Municipal Hospital, 
Essen, Germany 


Relationship of pH 
to calculous precipitation 


Harvey Lash and David Levine. 
Oral Surg.,Orai Med.&> Oral Path. 12:180-184 
Feb. 1959 


Samples of calculus were obtained by scaling the 
teeth of 45 unselected dental outpatients. Each 
specimen was dissolved in 10 ml. of concentrated 
hydrochloric acid, and aliquots of 2 ml. were 
placed in 25 mi. flasks. Each aliquot was titrated 
with a 10 per cent solution of sodium hydroxide 
to end points ranging from a pH of 4 through a 
pH of 11.5. The precipitate was filtered on ashless 
filter paper, dried in an oven for 30 minutes at 
115°C., placed in a desiccator for 24 hours, and 
weighed. The Beckman meter was used to deter- 
mine pH. 

Since the results of this experiment were ob- 
tained in vitro, caution must be exercised in the 
clinical interpretation of the results. 

The data suggest that whereas elevation of the 
oral pH increases the risk of producing instability 
of the constituents of salivary calculus, this risk 
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is not increased significantly in the change from 
the nearly neutral pH of saliva to the much more 
basic pH of the various dental tooth pastes and 
mouthwashes. The use of products of increased 
acidity (pH of less than 5.5), although signifi- 
cantly safer from the standpoint of calculous pre- 
cipitation and the production of periodontal 
disease, is nonetheless impractical because of the 
danger of decalcification of the apatite crystal of 
enamel. 

It is concluded that (1) the amount of calculus 
precipitated increases as the pH increases, (2) 
the difference between the amount of calculus 
precipitated at the pH of saliva (6.8) and the 
amount precipitated at the upper limit of pro- 
longed tolerance by the oral mucosa (8.5) is not 
statistically significant, and (3) there is a 24 per 
cent increase in the amount of calculus precipi- 
tated in the pH range of 6.5 to 8.5, as compared 
to the amount precipitated in the range of 4.5 
to 6. 

403 Fourth Street Northwest, Rochester, Minn. 


Extraction therapy 
in “regional” periodontosis 


Méd.&> Hyg. 16:264 Jan. 30, 1959 


Q.—Should extraction therapy be used in the 
treatment of regional periodontosis to avoid re- 
sorption of the alveolar bone which in almost 50 
per cent of instances impairs the insertion and 
function of the unavoidable prosthetic restora- 
tions? 

A.—“Regional” periodontosis is an incorrect 
term. Periodontosis is the degenerative disturb- 
ance of the periodontium, characterized by the 
degeneration of the connective tissue of the perio- 
dontal membrane and the gingiva and resorption 
of the involved osseous tissue. The localized 
lesions, obviously meant by the questioner, occur 
in apical periodontitis and are inflammatory in 
nature. Before extraction therapy is used, the den- 
tist must evaluate the prognosis for the involved 
teeth, the presence of dental granuloma, the 
chances for success of conservative treatment and 
the degree of inflammation. Only in complex 
periodontitis is multiple extraction justified. 

15, Boulevard des Philosophes, Geneva, Switz- 
erland 
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Morphological changes 
in the semilunar ganglion in periodontosis 


V. S. Ivanov. Stomat., Moscow 37:4:16 
July-Aug. 1958 


Forty semilunar ganglia from cadavers of persons 
who had had periodontosis and 65 ganglia from 
cadavers of persons free from periodontosis 
(used as controls) were examined and graded. 

Stains used included methylene blue, the silver 
stain of Gross-Bielschowsky, and hematoxylin- 
eosin. A part of the material was observed in 
serial sections. 

Most of the cells were not changed. The 
changes observed included dispersion and, more 
rarely, flocculation of the tigroid bodies, and oc- 
casional peripheral or more central tigrolysis. In 
several instances, hyperchromia, vacuolization 
and degenerative changes were noted. 

The most significant results were obtained by 
comparing the percentage of changed cells in 
those parts of each ganglion related to the first 
and second branches of the trigeminal nerve with 
the percentage in the part of the nerve related to 
the first branch (which does not innervate the 
mouth). The comparison yielded no significant 
differences in percentages in the control material 
(with one exception), but in ganglia of corpses of 
periodontosis patients, the percentage of altered 
cells was higher in the parts of the ganglia in- 
volved in the innervation of the oral tissues. The 
results constitute evidence of the role the nervous 
system plays in the pathogenesis of periodontosis. 

Central Institute for the Advanced Training of 
Physicians, Ministry of Health, Moscow, U.S.S.R. 


Factors controlling the deposition 
of calculus 


S. W. Leung and A. Tovborg Jensen. 
Internat D.J. 8:613-626 Dec. 1958 


Dental calculus may be defined as the solid, hard 
masses of calcified material deposited on and ad- 
herent to the surfaces of the teeth and other solid 
structures, such as dental prosthetic appliances. 
Calculus deposits on the teeth commonly are dif- 
ferentiated into two types, based on their location 


relative to the free margin of the gingiva. De- 
posits on the tooth surfaces above the free margin 
are designated as “supragingival” and those lo- 
cated on the surfaces below the gingival margin 
are termed “subgingival.” Subgingival calculus 
often is darker and somewhat harder than supra- 
gingival calculus. Although differences in origin 
often have been ascribed to these two forms of 
calculus, the evidence that these two forms arise 
from different sources is inconclusive. 

Although there is disagreement as to the source 
of the raw material from which calculus is pro- 
duced, it has been accepted generally that the de- 
posits are formed external to the soft tissues. Re- 
cently, however, Mézl (1950) advanced the 
concept that one type of calculus is formed within 
the soft tissues of the gingiva, in response to path- 
ological processes. 

Calculus is composed of organic matter, water 
and inorganic salts. Chemical analysis has shown 
the main part of the salts to be calcium phos- 
phates with varying but always small amounts of 
magnesium and carbonate. 

Because the main constituents of calculus are 
calcium and phosphorus, and because saliva is a 
readily available source of these elements, much 
of the work on the mechanism of calculus forma- 
tion has been concerned with delineating those 
factors believed to be responsible for inducing 
the precipitation of the calcium salts from saliva. 
Among the factors studied are: disturbance of the 
colloidal property of saliva; increased alkalinity 
of saliva, either by ammonia production or by loss 
of carbon dioxide; increase in inorganic phosphate 
concentration through hydrolysis of organic phos- 
phates by phosphatase, and the action of various 
types of bacteria. 

Other factors proposed as either causative 
agents or predisposing factors for calculus forma- 
tion include: diet, the presence of globulin in 
saliva, the viscosity of saliva, carbohydrate- 
protein complexes, emotional disturbances and 
the consumption of tobacco. 

The question of the cause of calculus and the 
mechanism of its formation remain highly con- 
troversial. 

The bibliography lists 78 references. 

School of Dentistry, University of Pittsburgh, 
Pa. 
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Maintaining maximum efficiency 
of complete dentures 


Walter H. Swartz. J.Michigan D.A. 41:126 
April 1959 


Inasmuch as the supporting tissues under dentures 
change constantly, the dentist can render the 
denture patient a fine service by balancing the 
occlusion periodically to keep abreast of the 
changes. 

The procedure can be completed in one ap- 
pointment by using the following technic: A 
plaster mounting about one inch thick is attached 
to the upper and lower parts of an articulator. 
Four wafers of modeling compound are softened 
and attached to each plaster mounting. The sur- 
face of the compound is flamed to facilitate at- 
tachment to the plaster. Five minutes before the 
patient arrives, the mountings are removed from 
the articulator and placed in hot water to soften 
the compound. The lower denture is removed 
from the patient's mouth and the teeth dried by 
air. A creamy mix of impression plaster is flowed 
over the occlusal surfaces of the posterior teeth. 
(Plaster is preferred over wax since it offers less 
resistance to closure.) The lower denture is re- 
positioned and the patient instructed to close in 
the most retruded position of the mandible until 
the first tooth-to-tooth contact is felt. 

When the plaster has set, the patient is in- 
structed to open his mouth, and the lower den- 
ture, which will have the plaster indexes attached, 
is removed first. If condyle records of the patient 
are kept, the upper denture can be secured to the 
softened compound on the articulator by means of 
the face-bow. The compound is immediately 
chilled by cold water. If the face-bow is not used, 
the upper denture is secured to the compound in 
the approximate center of the articulator. The 
lower denture, with plaster indexes, is fitted to 
the upper denture and secured by sticky wax. The 
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lower mounting with compound attached is re- 
moved from the hot water and placed on the 
articulator. The articulator is closed against the 
soft compound supporting the lower denture. The 
compound is chilled immediately. 

After the plaster indexes are removed, the den- 
tures can be adjusted by selective grinding and 
milling until a balanced occlusion is attained. 

The dentures are removed from the articulator 
by immersing the upper and lower mountings 
with the dentures attached in warm (not hot) 
water for three or four minutes. The dentures are 
inserted and the patient dismissed. 

705 North University, Ann Arbor, Mich. 


Factors affecting the setting 
of zinc oxide-eugenol impression pastes 


Dioracy Fonterrada Vieira. J.Pros.Den. 
9:70-79 Jan.-Feb. 1959 


Some of the factors which affect the setting time 
of zinc oxide-eugenol impression pastes were in- 
vestigated. Five such pastes—S.S.W., Kelly’s, 
Kerr’s, Pasta Barbosa, and Ackerman—were pur- 
chased on the open market and tested. The 
earliest time, measured from the beginning of 
spatulation, that a Vicat needle (Skinner, 1954) 
failed to penetrate to the bottom of a cylindrical 
specimen, 1.7 cm. in diameter and 0.8 cm. high, 
was called the “initial setting time.” The “final 
setting time” was measured from the beginning 
of spatulation until no penetration of the Vicat 
needle occurred. 

On the basis of the results obtained, the follow- 
ing general conclusions were reached: 

1. In general, the greater the amount of the 
zinc oxide paste (or powder) employed in pro- 
portion to the eugenol paste (or liquid), the 
shorter were the initial and final setting times. 
However, in one paste the reverse effect was ob- 
served. It was assumed that the manufacturer of 
this paste had added the chemical accelerator to 
the eugenol paste instead of to the zinc oxide 
paste as was done in the other four materials. 

2. The mixed pastes lost their tackiness in 
every instance before the occurrence of the final 
set. Consequently, the disappearance of tackiness 
(or stickiness) should not be used as an indica- 
tion that the paste has set. 


sin 
lo- 
in 
- Prosthetic dentistry 
ra- 
of 
ise 
ce > 
e- 
e- 
he 
‘in 
h- 
er 
S- 
of 
re 
ch 
se 
8 
a. 
he 
ty 
SS 
te 
)S- 
us 
ve 
a- 
in 
e- 
id 
he a 
n- 
h, 


36 Dental Abstracts November 1959 


3. Both the rate and time of setting were af- 
fected by the length of spatulation time. Within 
practical limits, the longer the mixing time, the 
shorter the setting time. 

4. The higher the temperature of the mixing 
slab, the shorter was the setting time. 

5. When water in minute amount was added 
to the eugenol paste (or liquid), the setting times 
of two of the pastes were accelerated and the set- 
ting times of the other three pastes were retarded. 
On the basis of the variable results obtained, it 
was concluded that the addition of water to zinc 
oxide-eugenol paste is not advisable. 

University of Sdo Paulo, Sado Paulo, Brazil 


Nonirritating materials for prosthesis 
J.A.M.A. 169:901-902 Feb. 21, 1959 


Q.—What malleable metals or plastics can be im- 
bedded in human tissue without corroding or 
causing local irritation? 

A.—Many surgical materials have been tested 
in the hope that one could be found which is not 
subject to corrosion and which produces no for- 
eign body reaction. However, all have produced 
some foreign body reaction, and spectrographic 
analysis of the tissues which have been in contact 
with metals buried in the body usually shows 
the presence of an appreciable quantity of metal- 
lic ions in the tissues, indicating that some corro- 
sion is going on. No metal or alloy has been ab- 
solutely resistant to corrosion when immersed in 
salt water. The same effect is exhibited by body 
fluids. 

There is, however, a great quantitative dif- 
ference in the amount of corrosion and in the 
severity of the reaction to various metals and 
plastics. The 18-8-SMO stainless steels (type no. 
316, 317) show the least corrosion and produce 
the least foreign body reaction of the metals com- 
mercially available. Plastic materials show no cor- 
rosion, but hip prostheses made of acrylic resin 
and nylon have produced such severe foreign 
body reactions that their use for this purpose has 
been abandoned. Oppenheimer and others (1953) 
showed that sarcomas can be produced experi- 
mentally in animals by implanted plastic mate- 
rials. 

The conclusion seems inescapable that all pros- 


thetic devices should be tested in the laboratory 
and in experimental animals before they are used 
in human beings. Efforts are being made to de- 
velop methods of testing and specifications for 
manufacture of devices to be used in the body. 

535 North Dearborn Street, Chicago 10, Ill. 


A classification 

of removable partial dentures 
based upon the principles 

of anatomy and physiology 


C. N. Skinner. J.Pros.Den. 9:240-246 
March-April 1959 


The proposed classification of removable partial 
dentures is based on the relations of the anatomic 
and physiologic factors of the maxilla and mandi- 
ble. Dentures of each class can be used in the 
maxillary and mandibular dental arches, and can 
be either unilateral or bilateral. 

Class I consists of that group of removable 
partial dentures (characterized by an anatomic 
relationship of the remaining abutment teeth) 
which are related both anterior and posterior to 
the denture base. These dentures constitute about 
14 per cent of the total classification. 

Class II is that group (characterized by a 
morphologic pattern of the remaining abutment 
teeth) in which all of the teeth are posterior to 
the denture base which functions as a _ partial 
denture unit. This group constitutes about 8.5 per 
cent of the whole classification. 

Class III is that group of removable partial 
dentures (characterized by the anatomic rela- 
tionship) in which all of the abutment teeth are 
anterior to the denture base. This group consti- 
tutes about 72 per cent of the whole. 

Class IV is that group (characterized by ana- 
tomic relationships) in which the denture bases 
are both anterior and posterior to the remaining 
teeth. The abutment teeth are in the center or 
between the functional denture bases. This group 
constitutes about 3 per cent of the whole. 

Class V is that group (characterized by a spe- 
cific relationship) in which all of the abutment 
teeth are unilateral in relation to the denture 
base. This group represents about 2.5 per cent of 
the total classification. 

603 Bank of America Building, Whittier, Calif. 
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Parotin, a recently isolated hormone, 
and the endocrine function 
of the salivary glands 


Gerhard Haim. Deut.Zahndarzte Kal. 18:221-223, 
1959 


T. Ogata and Y. Ito, supported by many research- 
ers of the Endocrinological Laboratory of the 
University of Gunma, Japan, were successful in 
isolating and defining a biologically active pro- 
tein hormone, occurring in human and animal 
parotid glands. 

The hormone, called “parotin,” has a specific 
effect on the activities of oral organs and of other 
parts of the body. It seems to promote the calcifi- 
cation of the hard tissues, especially of enamel, 
dentin and cementum of the teeth, and lowers 
significantly the calcium level of the blood serum. 

The demonstration of these primary effects of 
parotin, termed “calcium activity,” gave rise to 
the theory of endocrine function of the salivary 
glands, a theory which has been accepted by 
many authors. 

Experiments with parotin injections demon- 
strated that the salivary glands exert not only an 
excretory function but an incretory function. In 
this activity, the parotid gland, supported by the 
submaxillary glands, is mainly involved. The sub- 
lingual glands do not (or only insignificantly) 
participate in the incretory function. 

Parotin, by resorption, becomes part of the 
chemical structure of the saliva, and the incretory 
release of the hormone takes place through the 
lymphatic system. 

The biologic and biochemical properties of 
parotin are active in the development of the fol- 
lowing conditions: (1) by excess incretion, patho- 
logic changes in oral and mesenchymal tissues, 
and (2) by deficient secretion, pathologic 
changes in distant parts of the body as seen in 
chondrodystrophia foetalis, Kaschin-Beck dis- 
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ease, arthritis deformans, spondylitis deformans 
and endemic disorders. 

Parotin injections proved to be effective in the 
compensatory treatment of these diseases as well 
as in the treatment of periodontal disease, myas- 
thenia and senile cataract. 

After experimental administration of parotin, 
the following effects were observed: (1) acceler- 
ation in growth and calcification of cartilaginous 
and osseous tissues; (2) increase in the calcium 


activity, especially visible in the dentin of rodent 


incisors; (3) increase in the growth of hair, nails 
and teeth; (4) increase in the level of magnesium, 
potassium and sodium in the blood serum; (5) 
activation of the protein anabolism; (6) stimula- 
tion of the adrenal glands, similar to the effect of 
the adrenocorticotrophic hormone (ACTH); (7) 
inhibition in the uptake of the radioactive isotope 
I; (8) increase in the lipid content of the epi- 
dermis producing a higher degree of resistance to 
heat; (9) decrease in the activity of alkaline 
phosphatase in almost all tissues, body fluids and 
cells, and (10) elimination of the postnatal fac- 
tors which impair growth and development of the 
maxillofacial! structures. 

Parotin injections did not produce toxic reac- 
tions or detrimental effects on blood pressure and 
respiration. 

Assmannshauserstrasse 4-6, Berlin-Wilmers- 
dorf, Germany 


Study of 400 pregnancies 

with birth of cleft lip-palate infants: 
protective effect of folic acid 

and vitamin B: therapy 


Lyndon A. Peer, Lyon P. Strean, John C. Walker, 
William G. Bernhard and George C. Peck. 
Plast. Reconstr.Surg. 22:442-449 Nov. 1958 


A study was made of the histories of 400 human 
pregnancies which resulted in offspring with cleft 
lip or cleft palate. Only 23 per cent had a positive 
family history of similar deformities going back 
as far as grandparents in the maternal and pa- 
ternal families. 

Children with cleft lip or cleft palate are no 
more likely to be mentally retarded than children 
without congenital deformities. Sixty per cent of 


- the children with cleft palate in this series had a 
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significant hearing loss, usually originating in the 
middle ear (conductive deafness). 

There was no significant relation between the 
age of the mother or father and the incidence of 
cleft lip or cleft palate in the offspring. Also, the 
Rh factor and blood groups of parents did not 
have any significant relation to the occurrence of 
cleft lip or cleft palate in the offspring. 

In 306 pregnancies there was a negative family 
history for cleft lip or cleft palate. In 165 of these 
306 pregnancies, no vitamins were taken by the 
mother; in 110, vitamins were taken late or ir- 
regularly. 

The induction of cleft palate in mice by in- 
jection of cortisone acetate into the pregnant fe- 
male has been demonstrated by Baxter and 
Fraser (1950). Partial protection against this ef- 
fect has been obtained by concurrent injections 
of vitamin Bs or of folic acid. 

On the basis of the protective effect of vitamin 
Bs and folic acid on mice, these vitamins are 
being given to all mothers with children with cleft 
lip or cleft palate, during a subsequent pregnancy, 
to determine the effectiveness of such medication 
in humans as a protective measure. The recom- 
mended oral administration is a daily dosage of 
10 mg. of vitamin Bo, 5 mg. of folic acid, and one 
tablet of the stress formula vitamins. When pos- 
sible, vitamin therapy should begin at least one 
month before a planned pregnancy and continue 
through the fourth month. 

120 Halsted Street, East Orange, N.J. 


Control of pain without narcotics 


J.Oral Surg.,Anesth.<+ Hosp.D.Serv. 
17:81 March 1959 


Q.—When a patient is unable to take any form of 
narcotic, how may one combat the problem of 
pain? 

A.—From the question we must assume that 
there are reasons for not administering any of the 
narcotic agents. Proceeding on this premise, one 
then must take all measures available to combat 
the various symptoms which may cause pain, 
notably swelling. Assuming the procedure is 
traumatic, the degree of edema should be care- 
fully controlled. This can be done best by keeping 


the surgical procedure as atraumatic as possible 
and then using cold packs and pressure dressings 
where possible. In addition, an agent such as 
chymotrypsin may be used to combat the post- 
operative edema which is perhaps the most fre- 
quent cause of pain. 

Several other drugs may be most advantageous 
in this situation or in any instance in which the 
control of pain is a factor. The tranquilizing drugs 
have been found to be most effective if given in 
sufficient quantity and in conjunction with one of 
the barbiturates. The administration of this com- 
bination of drugs is perhaps best controlled for 
the hospitalized patient, but under certain cir- 
cumstances may be administered to an ambula- 
tory patient. 

222 East Superior Street, Chicago 11, Ill. 


Proteolytic enzyme-antibiotic preparations 
in the treatment of oral lesions 


Patrick D. Toto. Oral Surg.,Oral Med.> 
Oral Path. 12:696-703 June 1959 


The proteolytic enzymes trypsin, chymotrypsin 
and Mixase A (a purified mixture of proteolytic 
enzymes prepared as a powder and an ointment), 
were tested for their effectiveness on necrotic, in- 
fectious and fibrinopurulent lesions of the oral 
cavity. Eighty patients were treated after gingi- 
vectomy; 18 of the patients exhibited acute alve- 
olar osteitis, 7 had intra-alveolar pockets, 4 had 
necrotizing ulcerative gingivitis, 4 had immediate 
denture surgery, 3 had soft tissue trimming of the 
ridge, 1 had oroantral fistula and 3 had necrotic 
pulps. The enzymes trypsin and Mixase A were 
combined independently with various combina- 
tions of neomycin, polymyxin B and bacitracin. 
The preparations were applied topically in all pa- 
tients. When surgical dressings were used, the 
enzyme-antibiotic preparations were incorpora- 
ted in the dressings which were applied about ten 
minutes after the topical application. 

The enzyme-antibiotic preparations in various 
combinations appeared to reduce bacterial in- 
fection, induce resolution of inflammation and 
accelerate the rate of healing. 

School of Dentistry, Loyola University, Chi- 
cago, Ill. 
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Cephalometric identification: a proposed 
method of identification of war-dead 
by means of roentgenographic cephalometry 


Viken Sassouni. J.Forensic Sci. 4:1-10 Jan. 1959 


The Quartermaster Research and Development 
Command, U. S. Army, posed the following prob- 
lem: “What are the five measurements in the 
head and face (as seen in posteroanterior and 
lateral roentgenograms) which are the most 
variable, the least correlated, and the most re- 
liable, that can be used for identification pur- 
poses? The mandible should not be included in 
more than one measurement. The test should be 
carried out on 500 adult males above 18 years of 
age.” 

Roentgenograms (one lateral and one postero- 
anterior film each time) were taken twice of 498 
men; the first set represented the ante-mortem 
films and the second set the post-mortem films. 
Linear dimensions were selected as the method of 
measurement. Eight measurements were selected 
on both the posteroanterior and the lateral films. 
A table of correlation was computed among the 
16 selected measurements. From these 16, the 5 
best measurements (in terms of high variability, 
low error and low correlation) were selected. The 
five measurements are: length of cranium 4 cm. 
above nasion-sella, sinus breadth, total facial 
height, bigonial and bizygomatic breadths. These 
five measurements are most characteristic of the 
individuality of the head and face of an adult 
male. Since four of the five selected measure- 
ments are from the anteroposterior film, only this 
film was used for purposes of identification, and 
it was decided to use the following eight meas- 
urements from the anteroposterior film: bigonial 
breadth, mastoid to apex height, bimaxillary 
breadth, bizygomatic breadth, maximum cranial 
breadth, sinus breadth, incision height and total 
facial height. 
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A test was conducted on a Univac machine to 
identify 100 post-mortem films from among 498 
ante-mortem films. It took ten seconds for the 
Univac machine to locate the correct film out of 
498 possibilities. Direct identification was made 
on 97 per cent of the 100 films; the remaining 3 
per cent could be identified by direct comparison 
with the remaining films. The test of identifica- 
tion, therefore, was 100 per cent successful. 

Roentgenographic cephalometry is an accurate 
tool which permits the unknown remains of war 
dead to be identified with 100 per cent accuracy. 
At the same time, the roentgenograms gathered 
will constitute for dental and medical health units 
an invaluable source of information on one of the 
most vital regions of the human body. 

Graduate School of Medicine, University of 
Pennsylvania, Philadelphia, Pa. 


‘Giant’ fossil man 


William L. Straus, Jr. Science 129:455 
Feb. 20, 1959 


There have been repeated discoveries in the past 
quarter century of very large fossil teeth of pri- 
mates of the Pleistocene epoch. These teeth have 
been attributed to truly gigantic animals such as 
giant apes and giant protohominids (Von Koe- 
nigswald) or to hominids on the line leading to 
man (Weidenreich). Weidenreich estimated, on 
the basis of tooth size, that the Javanese “giant” 
was much bigger than any gorilla and that the 
Chinese “giant” was correspondingly bigger, 
twice as large as the male gorilla. Weidenreich 
postulated, therefore, that the ancestors of man 
were giants—this in contrast to the general pale- 
ontological rule that ancestral forms tend to be 
smaller than their descendants. 

But is tooth size in any way indicative of body 
size? Von Koenigswald, Weidenreich and Pei 
have assumed that there is a positive correlation. 
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S. M. Garn and A. B. Lewis (1958) compared 
tooth size with stature among several groups of 
living men and between living men and fossil 
hominids and australopithecines. They found 
little indication of a noticeable positive correla- 
tion between tooth size and body size in living 
men, even when allowance is made for nutritional 
differences. Evidently, therefore, these dimen- 
sions are effectively independent in various 
human races, as they are in pigs (Herre, 1951) 
and dogs (Starck, 1954). 

Moreover, it was found within a population 
that tooth size is unrelated to body size. The tall- 
est human populations possess teeth that are 
among the smallest. Similarly, the available data 
for the fossil hominid forms reveal a negative 
relationship between size of teeth and size of 
body. 

Thus, there is no evidence to support the notion 
that the Chinese and Javanese megadonts were 
giants. Garn and Lewis suggest that “it may well 
be that the forms with giant teeth, both from 
Africa and Asia, had the task of grinding nutrients 
and calories from tough and bulky vegetable ma- 
terial, but without the gastrointestinal adaptations 
of herbivores.” This might account for a dispro- 
portionately large dentition. 

1515 Massachusetts Avenue, N.W., Washing- 
ton 5, D.C. 


Studies of the caries incidence 
in prehistoric children’s skulls in Hungary 


D. Schranz and G. Huszar. Osterr.Zschr.Stomat. 
55:587-594 Nov. 1958 


To provide accurate data on the presence or ab- 
sence of dental caries in the teeth of 79 prehistoric 
children’s skulls, excavated in various regions of 
what is now called Hungary, roentgenographic 
and microscopic studies were carried out at the 


Dental Institute of the University of Budapest, 
Hungary. 
The following conclusions were reached: 


1. The teeth of 17 skulls, originating from the 
Glacial and Stone Ages (the Eolithic, Paleolithic 
and Neolithic periods), were free from carious 
lesions. 


2. The teeth of 40 skulls, originating from the 
Copper Age (Aéneolithic period), were also free 
from carious lesions. Only in two skulls were 
enamel defects observed which may be regarded 
as signs of initial caries. 


3. The teeth of 12 skulls, originating from the 
Bronze Age, were also free of carious lesions with 
the exceptions of the teeth in two skulls which 
showed the beginning of cavity formation. 


4. The teeth of 10 skulls, originating from the 
Iron Age, were free from carious lesions. 


The teeth examined were recorded as being 
carious if they exhibited cavities or fissures, no 
matter how small. 

The data obtained need no further comment. 
The dental health of the children who dwelled in 
the area which now is called Hungary during pre- 
historic times (from about 15,000 to 5,000 B.C.) 
unquestionably was excellent. 

The roentgenographic and microscopic studies 
indicated that caries in deciduous teeth did not 
appear until 1,000 B.C., and then only occasion- 
ally, involving the third molars. 

Carious lesions in the permanent teeth, how- 
ever, were observed, athough sporadically, in the 
skulls originating from the Aéneolithic period, 
involving mainly third molars and bicuspids. 

No caries in deciduous or permanent anterior 
teeth was observed, and also no defective or in- 
complete enamel development was found. 

Dental Institute of the University of Budapest, 
Maria Utca 52, Budapest 8, Hungary 


Syndrome of acute osteomyelitis 
of the superior maxilla in early infancy 


Harold Lieberman and Jacob Brem. 
New England J.Med. 260:318-322 
Feb. 12, 1959 


Osteomyelitis of the superior maxilla in early 
infancy is a rare condition, but it gives rise to a 
train of symptoms which constitute a syndrome. 
The syndrome is characterized by inflammatory 
edema and redness of the involved side of the 
face and nose, swelling of the eyelids so that the 
eye cannot be opened, chemosis of the conjunc- 
tiva and orbital swelling, proptosis and fixation of 
the globe of the eve. Vomiting and diarrhea also 
usually are present. Two cases are reported and 
the literature is reviewed. 

The organism responsible for this infection, in 
almost all reported cases, is a pathogenic Staphy- 
lococcus pyogenes var. aureus. It is likely that the 
incidence of this syndrome will increase, because 
of the tendency for the resistant groups of Staph. 
aureus to become implanted in hospitals, thus 
giving rise to an increased carrier rate in hospital 
personnel. 

Roentgenograms are not of much value early in 
the disease. They may show involvement of the 
ethmoid sinuses. 

To minimize or prevent permanent damage, 
early clinical and bacteriologic diagnosis, surgical 
intervention (when indicated), and treatment 
with the proper antibiotic, as well as supportive 
therapy, are essential. 

Because the infection has a tendency to smol- 
der, it is essential to continue with the antibiotic 
treatment until it is entirely eradicated. 

Before the days of antibiotics, the mortality 
from this condition was 25 per cent, and those 
who survived were deformed by scarring and loss 
of bone caused by sequestration. At present, even 
with the aid of different antibiotics to combat the 


Pathology 41 


pathogenic staphylococci, there is the possibility 
of residual permanent damage. 

In one patient, the disease resulted in pro- 
nounced decay of the upper right deciduous teeth 
and the absence of one of the permanent teeth. 
In the second patient, there is a strong possibility 
that the vision of the right eye will be impaired. 

St. Vincent Hospital, Worcester, Mass. 


The nature and causation of headache 


Harold G. Wolff. J.D.Med. 14:3-34 Jan. 1959 


Headache is the commonest complaint of man. 
More than 85 per cent of the population in this 
country have headache at one time or another. 
Migraine headache comprises between 60 and 70 
(or more) per cent of all headaches. Migraine 
headache is periodic and recurrent, usually uni- 
lateral in onset, but commonly becoming gen- 
eralized before the episode is ended, often as- 
sociated with nausea and vomiting, and perceded 
in about 5 to 10 per cent of instances by visual 
disturbances. It commonly runs in families and 
the headache is dramatically modified by vaso- 
constrictor agents. 

No recurrent or periodic headaches or pain in 
the face or head of years’ standing, with intervals 
of complete freedom from pain in the interims be- 
tween attacks, can have their origin in morbid 
dental processes. Migraine, atypical “neuralgia” 
or trigeminal neuralgia never stem directly from 
dental disease. 

In more than 90 per cent of people with head- 
aches, the attacks occur as a result of vascular 
disturbances and sustained skeletal muscle con- 
traction about the head, and vasomotor disturb- 
ances within the nose. In a small percentage the 
headache is produced by serious intracranial 
growths, hemorrhages, infection or irreversible 
alterations in structure, and only a very small 
percentage experience head pains because of de- 
fects in their teeth. 

The author and his colleagues attempted 
several years ago to ascertain the distribution and 
mechanism of headache resulting from noxious im- 
pulses originating in the teeth. Noxious stimula- 
tion of one or more of the maxillary teeth resulted 
in pain that was experienced at first locally and 
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then diffusely in tissues supplied by the second 
division of the fifth cranial nerve. Noxious stimu- 
lation of one or more of the mandibular teeth also 
caused pain to occur, at first locally and then 
widely, in the tissues supplied by the third divi- 
sion of the fifth cranial nerve. Often, the site at 
which pain was felt was remote from the primary 
source of impulses set up at the site of injury. If 
the noxious stimulation of the teeth was suf- 
ficiently intense and prolonged, regardless of site 
of origin, the pain usually spread and also was 
experienced in tissues supplied by the first as well 
as by the second and third divisions of the fifth 
cranial nerve. The size of the painful area bore no 
close relation to the size or localization of this 
noxious stimulation, but prolonged disturbances 
were more likely to give rise to distant pain than 
were short-lived stimulations. 

Homolateral hyperalgesia, tenderness and vas- 
omotor reactions of tissues remote from the source 
of impulses in the teeth, were common. 

Twenty to 30 minutes after noxious stimulation 
of the tooth, when the intensity of the headache 
in the temporal region was at its maximum, the 
pain threshold of the stimulated tooth (now no 
longer aching) was lowered 35 per cent below its 
control level. The pain thresholds of the adjacent 
control teeth were not altered. 

Sustained contraction of the muscles of the 
head and neck secondary to impulses from tissue 
damage arising in any part of the head may be- 
come a basis of headache. Pain persists for some 
time after elimination of the primary source of 
impulses from adjacent tissue. In teeth, this pain 
from sustained muscle contraction is notably in 
the masseter and temporalis muscles, in addition 
to the muscles of the occiput and neck. Occasion- 
ally, therefore, pain from such sustained muscle 
contraction may be a dominant feature of the 
discomfort from afferent impulses arising in the 
teeth. 

Headache caused by a diseased tooth without 
toothache or local tenderness near the tooth is 


rare. Despite the suggestion that tooth inflamma- 
tion, impaction or exposed dentin may be hidden 
causes of headache and other pain, clinical ex- 
perience suggests that if such conditions are the 
sources of noxious impulses, they make themselves 
obvious to the patient through spontaneously oc- 
curring local pain or through pain induced by 
thermal, mechanical or chemical stimuli. 

In the patient with headache, his basic per- 
sonal and interpersonal difficulties usually are 
most relevant. Often, the simplest and most ef- 
fective therapeutic agent is the doctor's sympa- 
thetic relationship with the patient, and his kindly, 
helpful attitude. 

Forty-two illustrations are presented. 

Medical School, Cornell University, New York, 
N.Y. 


The role of the association 
between congenital heart disease 
and cleft lip and palate 

in surgical mortality 


Z. Caramelli and L. E. Reginato. 
Brit.J.Plast.Surg. 12:76-77 April 1959 


Forty-three patients of both sexes, with cleft lip 
or cleft palate, were subjected to clinical and 
electrocardiographic studies. Most of the patients 
were under seven years old. 

Thirty-four of the patients had no other con- 
genital disease. Five patients had congenital heart 
disease. Four patients had died (three during 
and one before surgery); the pathological exam- 
ination revealed unilateral renal symphysis, cere- 
bral malformations, and other abnormalities but 
no cardiac abnormality. . 

The possibility of an association between con- 
genital heart disease and congenital abnormalities 
of the mouth deserves to be studied. These cardiac 
abnormalities play a minor role in surgical mor- 
tality. 

Santa Case de Misericordia, Sao Paulo, Brazil 


Experimental wound healing 
and foreign body reaction 
influenced by pH, steroids and hibernation 


Rudolf Schautz. Arch.klin.Chir. 288:171-184 
Dec. 1958 


The response of oral tissues to surgical and foreign 
body trauma is believed to be influenced by the 
pH of the tissues involved, steroids and artificial 
hibernation (phenothiazine and its derivatives). 

To obtain an objective demonstration of these 
processes, the following experiments were carried 
out, utilizing rats as experimental animals: 

1. Silver, aluminum, iron, zinc and carbon 
dust were injected into the oral tissues. Tissue 
specimens were examined microscopically 10, 21 
and 90 days after the injections. 

2, The combined elements: (1) silver and 
iron; (2) silver and aluminum, and (3) zine and 
carbon were injected into the oral tissues. Again, 
the tissue specimens were examined microscopi- 
cally 10, 21 and 90 days after the injections. 

3. Single elements (as in the first experiment) 
and combined elements (as in the second experi- 
ment) were injected. Each rat received 10 mg. 
cortisone for 21 days every other day. Tissue 
specimens were examined 10, 21 and 90 days 
after the injections. 

4. After injections of single elements, a lytic 
cocktail, consisting of a concoction of various 
drugs, was injected to produce artificial hiberna- 
tion. For ten days 0.5 cc. was administered, fol- 
lowed by 1 cc. every other day for subsequent 11 
days. A group of rats, serving as control, received 
the same single-element injections, but artificial 
hibernation was not produced in the control 
animals. 


The following conclusions were reached: 
1. Each injected single element caused a for- 
eign body granuloma. After a certain period, 
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healing associated with scar formation occurred, 
The granulomas, initially composed of leukocytes, 
angioblasts, macrophages and foreign body giant 
cells, acquired an appearance specific to the ele- 
ment injected. The granulomas with cicatrix for- 
mations exhibited an increased fibril formation 
and hyalinization; the cells of the other granu- 
lomas were of a fibrocytic or fibroblastic type. 

2. The combined elements injected created 
electric potentials which could be measured. 
Aluminum, iron and zine acted as cathodes and 
caused an increased acidity. Silver and carbon 
acted as anodes and caused an alkaline reaction. 

3. The single element deposits in rats treated 
with cortisone caused a pronounced decrease in 
cellular reaction, fibroplasia and hyalinization as 
compared to group 1. 

4. The reactions around the element deposits 
and the scars in the hibernating rats were con- 
siderably changed as compared with those in non- 
hibernating rats. The cellular reaction (granu- 
loma formation) was decreased. The fibroplasia 
and the hyalinization, however, were increased. 
’ The reactions around foreign bodies in the oral 
tissues (exudation, granuloma formation and 
scar formation) were similar to those seen in 
wound healing. 

The introduction of combinations of two elec- 
trically active elements produced a considerable 
change in tissue response. Around cathodic de- 
posits, increased reaction and around anodic de- 
posits decreased reactions were observed. These 
changes were probably caused by relative aci- 
dotic and alkalotic shifts around the deposits. 

Cortisone caused a less firm and delayed cica- 
trization. The artificial hibernation caused a faster 
differentiation of the granulomas and a more 
rapid fibroplasia. 

Reichpietschufer 20, Berlin W. 35, Germany 


Regeneration of the enamel cuticle 


Louis Klees and Katja Klees. Stoma 11:58-76 
June-Dec. 1958 


One of the local factors frequently associated with 
dental caries is the presence of organic coverings 
on the enamel surfaces. These coverings may 
either provide protection to the underlying en- 
amel or be instrumental in initiating caries. 
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These coverings are of two fundamentally dif- 
ferent types which are formed during the devel- 
opmental and eruptive stages of the teeth, and 
may be preserved in parts on the enamel or, ex- 
posed cemental surfaces. One type is the enamel 
cuticle (Nasmyth’s membrane) which consists of 
a thin layer of primary enamel and a hornified 
secondary enamel layer. The other type, some- 
times acquired, consists of various organic de- 
posits on the tooth surfaces which form adhesive 
plaques. These plaques have often been mistaken 
for regenerated true enamel cuticle. After dis- 
covery of this erroneous identification, many au- 
thors concluded that the enamel cuticle does not 
possess the ability to regenerate. 

Serial investigations, carried out at the Dental 
School of the University of Luxembourg, revealed 
that almost immediately after destruction of en- 
amel cuticle, new cuticle is formed on the enamel 
surfaces on both vital and nonvital teeth. This re- 
generated cuticle meets all the requirement of the 
original membrane which covered the crown at 
the time of tooth eruption. The regenerative abil- 
ity of enamel cuticle seems thereby established. 
This ability, however, does not depend on the 
presence of a vital pulp but rather on a specific 
property of the saliva. The regenerated cuticle is 
structureless, tough and apparently keratinous, 
and forms especially on the teeth of persons who 
do not regularly use abrasive dentifrices. The new 
membrane is highly resistant to most chemical 
reagents. 

Further research, however, is necessary to in- 
vestigate the regenerative ability of the enamel 
cuticle of fractured teeth. The possibility should 
be considered that the newly formed membrane 
represents partly the original embryologic cuticle 
and partly an acquired (secondary) cuticle. 

36, Avenue de la Porte-Neuve, Luxembourg 


Cytologic diagnosis 
in maxillofacial neoplasms 


T. Ferreira Lorenzi. 
Rev.hosp.clin.,Séo Paulo 13:291-296 
July-Aug. 1958 


The cytologic diagnosis of neoplasms occurring in 
the maxillofacial region is based on the aspects 


of the tumor cells and the structural character- 
istics of minute protoplasms which form these 
cells. All tumor cells are atypical. They are ar- 
ranged in abnormal groups and their nuclei pre- 
sent abnormalities in size, number, limits, contents 
of chromatin, mitoses and nucleoli. As a rule the 
nuclei of tumor cells are much larger than those 
of normal cells. Their cytoplasm is scanty and the 
nucleus-cytoplasm ratio is increased. 

Seventy patients with suspected malignant tu- 
mors in the maxillofacial region were observed at 
the Clinica Otorrhinolaryngologica of the Hospi- 
tal das Clinicas of the University of Sao Paulo, 
Brazil. The tumors were located in the nose (13 
patients), the upper jaw (9 patients), the oral 
cavity (22 patients), the nasopharynx (4 pa- 
tients), the larynx (9 patients) the neck (9 pa- 
tients) and in other maxillofacial regions (4 
patients). 

The cytologic diagnosis was made by using 
Papanicolaou’s or Leishman’s methods of staining 
smears to determine the presence of exfoliated 
cells, indicating malignancy. 

The smears were prepared from specimens ob- 
tained as follows: (1) scraping of tumor surfaces; 
(2) puncture; (3) biopsy, and (4) scraping of 
surgically enucleated material. 

The cytologic diagnosis for malignancy ‘was 
positive in 66 out of the 70 patients. There were, 
however, three false positive results: (1) in a pa- 
tient with South American blastomycosis (smears 
taken from ulcerated oral tissue); (2) in a pa- 
tient with laryngeal tuberculosis (smears taken 
from ulcerated musculocartilaginous structures of 
the larynx), and (3) in a patient with scrofula 
(smears taken by puncture of an enlarged cervical 
lvmph node). 

The only false negative result was on a stained 
smear taken from a mixed tumor of the parotid 
gland with carcinomatous degeneration. 

It can be concluded that the cytologic diag- 
nosis, based on the Papanicolaou’s and the Leish- 
man’s staining methods, is of value in instances of 
malignant tumors of the oral cavity, the pharynx, 
the larynx and of other maxillofacial regions. It is 
also of value for differential diagnosis to distin- 
guish between carcinoma and blastomycosis, 

Faculdade de Medicina, Universidade de Sao 
Paulo, Brazil 
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A study of the inorganic carbon dioxide 
in intact human enamel 


M. F. Little and Finn Brudevold. J.D.Res. 
37:991-1000 Nov.-Dec. 1958 


The wide variations in the reported values for the 
carbon dioxide (CO.) content of enamel in hu- 
man teeth may reflect changes in the CO, dis- 
tribution during and after mineralization. A study 
was made, using extracted permanent teeth. 
Pooled samples of six to eight successive layers 
of enamel were obtained from the smooth surfaces 
of about 60 teeth in each age group, and the 
ground samples were dried and ashed. 

Differences were observed in the CO. content 
of superficial and inner portions of intact human 
enamel for unerupted and erupted permanent 
teeth of different ages. The concentration of CO, 
increases from the surface toward the dentin in all 
tooth groups. This pattern of distribution appears 
to be developmental. The CO, content of the out- 
ermost and subsurface enamel increases after the 
completion of calcification in unerupted teeth, 
and decreases progressively with age in erupted 
teeth. The CO, distribution in the bulk of the en- 
amel does not change after mineralization. 

The loss in weight on ashing at 525°C. is 
greater in the outermost enamel than in the im- 
mediately underlying enamel. However, the pat- 
tern of distribution of CO, based on either dry 
or ashed weight is similar. 

No pronounced differences were found in the 
calcium or inorganic phosphorus distribution 
with age or enamel depth. 

Preliminary experiments show that a portion of 
the CO, in enamel may be removed by exposure 
to weak acids. Loss of CO. from the surface en- 
amel of erupted teeth therefore may be the re- 
sult of preferential dissolution. 

Eastman Dental Dispensary, Rochester, N.Y. 
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The lactobacillus test— 
dentistry’s forgotten tool 


James L. Malone. Bul. Greater Milwaukee D.A. 
25:110-112 May 1959 


Lactic acid, which has been demonstrated in both 
initial and advanced caries activity, is the princi- 
pal acid involved in the carious process. Lactic 
acid is derived from bacterial action on a carbo- 
hydrate substance. Any microorganism capable of 
producing an acidity of pH 5 (which is sufficient 
to decalcify enamel) can initiate dental decay. 
The time that the acid must be in contact with the 
tooth in order to produce this decalcification is 
not known precisely, but in vitro studies of adult 
teeth indicate it may be as short as five minutes. 

Whether the acid formed will decalcify enamel 
depends on the concentration of the acid, its pro- 
tection against dilution and the duration of con- 
tact with the tooth. 

The following conditions are necessary for the 
development of dental caries: (1) a caries- 
susceptible person or teeth; (2) the presence of 
acid-producing bacteria capable of producing a 
sufficient concentration of decalcifving acids; (3) 
the presence of a substrate of orally fermentable 
carbohydrate, and (4) the presence of bacterial 
plaques or accumulations which will concentrate 
the action of acid at caries-susceptible areas of 
the teeth. 

Although many microorganisms have been 
found capable of producing the pH necessary for 
decalcifying enamel, the lactobacilli frequently 
have been shown to have a numerical correlation 
with caries experience. The lactobacillus count 
can be used as an index of present caries activity, 
and enables the dentist to predict the future caries 
activity of the patient. 

Fosdick and Burrill (1943) pointed out that 
the only available substrates from which acids 
can be formed in the mouth are the carbohy- 
drates, and that easily fermentable carbohydrates, 
such as glucose, were the ones most likely to be 
converted quickly to decalcifying acids. 

Rapid acid formation giving a pH of 4.5 has 
been shown to occur in vivo when sugars are 
placed on human teeth. This poses the question: 
When should the teeth be brushed? Philip Jay 
believes that brushing is more effective if per- 
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formed before the eating of fermentable carbo- 
hydrates. By the time the patient runs upstairs 
after eating a fermentable carbohydrate to use his 
toothbrush, there is reason to believe that the 
damage to the enamel already has occurred. 
Since it has been established that the lacto- 
bacillus count, in most instances, serves as an in- 
dex of decay activity, more dentists should pro- 
vide their patients with this important test. 
Counts of 10,000 lactobacilli per milliliter of 
saliva, or higher, indicate a threat of caries de- 
velopment. Lactobacillus tests of patients’ saliva 
can be made by many dental caries laboratories 
in the United States; Two Midwestern schools 
that maintain such laboratories are Marquette 
University and the University of Michigan. After 
a test is requested for the patient, the laboratory 
mails the patient a bottle for saliva, along with in- 
formation on the test. The patient mails the saliva 
specimen to the laboratory, which makes the test 
and notifies the dentist as to the lactobacillus 
count and submits dietary recommendations. 
8721 West North Avenue, Milwaukee, Wis. 


Buccal mucosal tests in patients 
with canker sores (aphthous stomatitis) 


Louis Tuft and Leonard S. Girsh. J.Allergy 
29:502-510 Nov.-Dec. 1958 


Tuft and Ettleson, in a clinical study (1956) of an 
allergic patient who had recurrent canker sores of 
the mouth, were able to reproduce these ulcers 
by direct application of citric acid and acetic acid 
to the buccal mucosa, and thus they proved the 
etiological relationship of these agents to the 
canker sores. Their results prompted an investi- 
gation into the possibility of utilizing this method 
of testing as an aid to diagnosis. 

In this pilot study, 0.5 cm. of testing material 
or a cotton pledget saturated with the material 
was placed on the anterior buccal mucosa on 
either side of the frenulum of the lip, and removed 
at the end of three minutes. Four organic acids— 
citric, acetic, tartaric and lactic—were tested. Cit- 
ric and tartaric acids were tested in powder form. 
Allergic and nonallergic patients were tested, 
when possible, with all four organic acids. If a 
canker sore was produced at the site of the 


organic acid, the reaction was considered positive. 
In such instances, an area of redness and desqua- 
mation was first noted within 3 to 20 minutes. 
This area became ulcerative in 24 to 48 hours, and 
usually remained so for about one week. 

Of 108 allergic patients tested with citric acid, 
46 gave a positive history of canker sores, and 8 
had positive reactions (canker sores) when tested. 
Of 57 nonallergic patients, 4 gave a positive his- 
tory of canker sores, and none reacted positively 
when tested. 

Of 96 allergic patients tested with acetic acid, 
35 gave a positive history of canker sores, and 6 
had positive reactions when tested. Of 37 nonal- 
lergic patients, 2 gave a positive history but none 
had positive reactions when tested. No positive 
reactions to tartaric acid or lactic acid were 
elicited in similar groups tested. 

Noteworthy is the high incidence (almost 50 per 
cent) of a positive history of canker sores in the 
allergic group as contrasted with an incidence of 
less than 10 per cent in the nonallergic control 
group. This suggests that in many patients canker 
sores are allergic in origin. The positive tests with 
both citric and acetic acids occurred only in al- 
lergic patients. 

The results confirm those in the original case 
report by Tuft and Ettleson and add some new 
features. Canker sores were produced repeatedly 
in six allergic patients by direct mucosal contact 
tests with citric acid, and in four allergic patients 
by tests with acetic acid. All these patients had 
positive histories of recurrent canker sores similar 
to those reproduced by the tests. Three patients 
had a positive test reaction with a negative history 
for canker sores; the reason for this is unexplained. 
Tests with the citric and acetic acids in nonal- 
lergic control patients failed to produce canker 
sores. 

Three case reports illustrate the diagnostic 
value of the test and the improvement in the con- 
dition which was obtained after elimination from 
the diet of foods containing citric or acetic acid. 

The possible utilization of this method of test- 
ing in the diagnosis of food allergy in patients 
who show negative skin tests and in patients with 
drug allergy is indicated. 

Temple University Medical Center, Philadel- 
phia, Pa. 
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Mysterious dentine 


Brit.M.J. No. 5126:913-914 April 4, 1959 


Dentin, an exceedingly interesting tissue, is pres- 
ent in nearly all vertebrates. Although its pres- 
ence is restricted to the teeth in terrestrial 
animals, it is also found in the fossilized scales of 
early fish. Tubular dentin differs from bone in 
that it is acellular and avascular. Although much 
study has been devoted to it, basic problems re- 
lating to its formation, nutrition and nerve supply 
remain unsolved. W. Warwick James (1957) pre- 
sented a masterly survey of this field. He showed 
the basic similarity of tubular dentin in fish, am- 
phibians, reptiles and mammals; he concluded 
that tubular dentin apparently precedes other 
forms of dentin. 

Fully developed tubular dentin is more inert 
than other calcified connective tissues. For many 
years it was generally held that the tubules in the 
dentin contained Tomes’ fibers—elongated proto- 
plasmic processes extending from the odonto- 
blasts. But whether these fibers filled the tubules 
or were surrounded by a space filled with tissue 
fluid was debatable. James suggested that the 
odontoblasts should be regarded as fibrogenetic 
cells forming the matrix, and that no protoplasmic 
fibrillar extension into the tubule from the odon- 
toblast exists, the appearance of a fiber being due 
to coagulated colloidal components of the tissue 
fluid. If this hypothesis were proved, it would 
align tubular dentin more closely with other 
forms of connective tissue. 


Much work has been done to explain the prob- 
lem of the innervation of dentin, but so far nerve 
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fibrils have been traced only from the pulp into 
the predentin and a short way into the formed 
dentin. No nerve endings have been detected in 
the dentin under the enamel, although this region 
is highly sensitive. It has been suggested that 
pressure or osmotic stimulus is transmitted down 
to tissue fluid, or fiber if present, in the dental 
tubule to the rich plexus of nerves in the odonto- 
blastic region of the dental pulp. James stressed 
the possible importance of the elasticity of dentin 
as a factor in the transference of pressure and 
hence of pain, but this is a controversial matter. 
His is a stimulating contribution to knowledge 
in a field which should be considered more often 
by zoologists, dental histologists and clinicians. 
Tavistock Square, London W.C.1, England 


Mysterious dentine 


G. H. Sperber. Brit.M.J. No. 5131:1245 
May 9, 1959 


The annotation entitled “Mysterious dentine” in 
the April 4, 1959, issue of the British Medical 
Journal recalls a further mysterious property 
peculiar to this tissue. The ability to translate 
“sweetness” as a stimulus of pain is a property 
of dentin shared by no other tissue. The mech- 
anism of this peculiarity has never been explained 
satisfactorily. Presumably, the high osmotic pres- 
sure of a sugar solution acting on exposed dentin 
produces a painful sensation, yet even a strong 
isothermic salt solution does not elicit a reaction 
from dentin. 
Tavistock Square, London W.C.1, England 
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Microbiology of the oral cavity 


Miron Kalowski. Czas.stomat. 11:709-716 
Nov. 1958 


A number of reports on the presence of usually 
pathogenic microorganisms (staphylococci) in 
the oral cavity have recently appeared in the Pol- 
ish dental and medical literature. There has been, 
however, no evidence of the potential pathogen- 
icity of these constituents of the normal oral 
flora. 

Microbiologic studies of specimens taken from 
the saliva, the oral mucosa, the periodontium, the 
hard tooth tissues, the pulp cavity and the periap- 
ical region of all patients treated at the Dental 
Institute of the University of Gdansk, Poland, 
during the last year, revealed that staphylococci 
were present in the mouths of all but one patient. 
This seems to indicate that the properties of this 
and other constituents of the oral flora require 
further investigations. 

The influence exerted by these toxigenic micro- 
organisms in instances of oral infections accompa- 
nied by necrosis contribute to oral diseases. Also 
in dental caries, these microorganisms obviously 
play a contributory role. They produce localized 
infections, are proteolytic and form acids from 
carbohydrates. Areas of acid decalcification 
usually are followed by bacterial invasions along 
the pathways of the lamellae. The subsequent 
cariogenic process is probably caused by the pro- 
teolytic activity of the invading microorganisms. 

Considerable variation was found in the num- 
ber and type of oral bacteria present in the saliva 
samples from individual patients when taken on 
different days. This is perhaps to be expected 
under the conditions that may occur in the oral 
cavity from day to day. This complicates the 
studies of oral microbiology and oral antiseptics 
by in vivo methods and requires that several 
tests on different days be made to study the vary- 


ing contents of the oral flora and to evaluate the 
bactericidal action of antiseptics. 

Zakladu Stomatologii Zachowawczej, Uniwer- 
sytet w Gdansku, Gdansk, Poland 


Granules in oral treponemes 


O. P. Krylova. J.Microbiol.,Epidemiol. 
& Immunobiol. 25:453-455 March-April 1958 


Segen and Venson, Hampp and others have re- 
ported that oral spirochetes with an unspecific 
pathogenicity—oral treponemas—form external 
and internal granules which become visible un- 
der the electron microscope. These authors con- 
sider the granules to be germinative units. 

A study was undertaken to ascertain under 
what conditions spirochetal granules are formed 
and whether the granule formation represents a 
definite phase in the development of oral trepo- 
nemas. 

Both isolated cultures and specimens contain- 
ing a large number of motile treponemas were 
taken from the oral cavity. Among the factors 
studied to determine the conditions facilitating 
the formation of granules within oral treponemas 
were phenol, sodium chloride, sodium hydroxide, 
Formalin, ethyl alcohol, glycerin, bile, distilled 
water and gramicidin as well as the possible in- 
fluence of heating and freezing. 

It was concluded that the formation of granules 
in oral treponemas is a regular phenomenon al- 
though the significance of the spirochetal granules 
in the life history of these microorganisms is not 
known; that the granules are not artefacts or par- 
ticles of culture medium adhering to the micro- 
organisms; that the granules represent germina- 
tive units and play a significant role in the 
development of the oral treponemas, and that the 
granules are more stable than the symmetrical 
spirals and, therefore, more visible. The constant 


and rhythmic production of granules in living 
treponemas invariably have given normal growth 
on transfer to a fresh medium. 

Stavropol State Medical Institute, Stavropol, 
U.S.S.R. 


Antibacterial factors in the secretions 
of human parotid and submaxillary glands 


A. C. Kerr and Doreen L. Wedderburn. Brit.D.]. 
105:321-326 Nov. 4, 1958 


A study was undertaken to test the hypothesis 
that the parotid and submaxillary glands contri- 
bute to the antibacterial properties of human 
saliva. It is generally agreed that whole saliva has 
antibacterial properties which affect many micro- 
organisms. Possible sources of these properties, 
other than the salivary glands, are the oral bac- 
teria, leukocytes and epithelial cells, all of which 
are present in large numbers in saliva. 

Samples of parotid and submaxillary gland 
secretion were collected by cannula from three 
women and four men between 24 and 34 years 
old. The samples were examined for cells, for 
bacteria and for antibacterial activity. 

The secretions contained no cells and were 
sterile. The secretions were tested for inhibitory 
activity by a well plate method against Micrococ- 
cus lysodeikticus, Lactobacillus casei, L. plan- 
tarum, L. acidophilus, Staphylococcus pyogenes 
var. aureus, Staph. pyogenes var. albus and 
Streptococcus salivarius. The secretions were 
tested by a direct contact method against L. casei 
and M. lysodeikticus. 

The results supported a conclusion that the 
parotid and submaxillary secretions contain fac- 
tors which inhibit the growth of the test micro- 
organisms. One factor had lysozymelike proper- 
ties and another factor was heat labile and active 
against the six lysozyme-resistant organisms. 

Department of Dental Medicine, Guy’s Hospi- 
tal, London S.E.1, England 
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A bacteriolytic agent in salivary globulin 
of caries-immune human beings 


Gordon E. Green. Brit.D.]. 38:262-275 
March-April 1959 


Dental caries is a bacterial disease affecting most 
human beings in the United States. Neither the 
etiologic factors nor the mechanism of injury pro- 
duction have been determined exactly, although 
some evidence has incriminated certain oral acid- 
ogenic microorganisms. A number of persons, al- 
though subsisting on cariogenic diets, exhibit 
complete immunity to dental caries. An inherent 
mechanism of resistance to dental caries probably 
operates by reducing the numbers of, or by modi- 
fying the activities of, the bacteria which produce 
caries. 

Saliva from caries-immune persons was col- 
lected, pooled and studied. A bacteriolytic factor 
was found in this saliva which was absent in most 
saliva from caries-susceptible persons. The factor 
was active against lactobacilli and streptococci, 
and exerted its lytic effect apparently on cells 
commencing the process of division. The salivary 
factor had a number of effects on cultures of 
lactobacilli, which seemed to reduce the cario- 
genic potential of lactobacilli. 

The factor could be absorbed from saliva by 
lactobacillus cells and thereafter eluted from the 
cells in active condition. The physical properties 
of the factor indicated that it is a protein. Electro- 
phoretic analyses and solubility studies showed 
that it was associated with the globulin fraction 
of saliva. The specificities and properties of the 
factor resemble those of some antibacterial fac- 
tors in serum, but differentiate it from most of 
the salivary and bacterial factors that have been 
reported recently. 

This report is part of a continuing investigation 
into the salivary mechanisms of dental caries im- 
munity. 

College of Dentistry, Ohio State University, 
Columbus, Ohio 
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Mechanical action of instruments 
in extraction of teeth 


V. L. Drobyishevsky. Stomat.,Moscow 37 :2:38-42 
March-April 1958 


The mechanical advantage (the amount of force 
yielded at the site of operation compared with 
the force applied at the handle) of forceps and 
elevators used in the extraction of teeth has been 
calculated on the basis of the theory of levers, 
the dimensions of the instruments, and various 
dimensions of the tooth and alveolus. 

The following three modes of action of dental 
forceps are described: (1) with the fulcrum at 
the apex of the tooth root, (2) with the fulcrum 
at the inner wall of the alveolus, and (3) with 
the fulcrum alternating between root apexes; 
this third mode of action occurs in the extraction 
of teeth which have been loosened but whose 
roots are too widely separated for extraction 
from the alveolus without further destruction of 
the alveolar wall. 

Two modes of action of two types of elevators 
are described, with an estimation of the useful 
and nonuseful components of the forces exerted 
by them. The first mode of action is that of a 
simple lever with fulcrum at the internal wall of 
the alveolus. The advantages of the second mode 
of action, in which the handle rotates about its 
axis, are stressed. The mechanical advantage in 
the second mode of action is equal to half the 
width of the handle divided by the width of the 
sharpened blade which is inserted in the peri- 
odontal space. 

Odessa Institute of Stomatology, Odessa, 
Ukrainian S.S.R. 


Application of a hemostatic sponge 
in hemorrhages from the alveolus 
of an extracted tooth 


I. I. Ermolaev and M. S. Shvartsman. 
Stomat.,Moscow 37:2:64-65 March-April 1958 


In the course of two years, 49 patients were ob- 
served with hemorrhage occurring after tooth ex- 
traction—most frequently after extraction of lower 
molars. The hemorrhage occurred mainly when 
the soft tissues or the walls of the alveolus re- 
ceived severe surgical trauma, and more rarely 
when the inferior alveolar artery had been dam- 
aged. 

Hemorrhage may occur in instances of various 
systemic diseases (hemophilia, scurvy, hepatic 
diseases and so forth) or from local causes, and 
the methods of hemostasis must be chosen accord- 
ingly. 

The authors used hemostatic sponges (pre- 
pared from blood by the Leningrad Transfusion 
Research Institute and distributed to all clinics) 
in 21 patients. The sponges were used in combi- 
nation with other systemic and local measures. 

The procedure is simple. The sponge is ground 
to a powder. The alveolus is freed of blood clot, 
spicules of bone and so forth. The powder is 
poured into the alveolus and over it is placed a 
little ball of gauze, which is squeezed down firmly 
by closing the teeth. It appears advantageous to 
tamp the powder down with a narrow tampon of 
gauze, using a forceps or a glass rod. The sponge 
is mixed with penicillin; in the event of pain in 
the socket, the addition of anesthetics is effective. 
In the event of long-lasting hemorrhage, a shal- 
low tampon of iodoform gauze is placed over the 
sponge; occasionally, the gauze is fixed in place 
by a suture. 

Use of the hemostatic sponge permits the rapid 
and smooth healing of the wound, and usually 
does not require special postoperative treatment 
or observation. 


Moscow Medical Stomatological Institute, 
Moscow, U.S.S.R. 
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Complete cross-fracture of the root: 
report of case 


Fritz Driak. Osterr.Zschr.Stomat. 55:2-7 
Jan. 1958 


Fractures of vital teeth occur most frequently in 
children and adolescents. These fractures may be 
spontaneous or traumatic. 

From the point of view of diagnosis and prog- 
nosis, tooth fractures should be classified accord- 
ing to their location and the extent of tooth struc- 
ture involved: (1) fractures located entirely 
above the epithelial attachment (fractures of the 
crown only); (2) fractures located partially 
above and partially below the epithelial attach- 
ment (combined fractures of crown and root), 
and (3) fractures located entirely below the epi- 
thelial attachment (fractures of the root). The 
first two types of fractures can be subdivided into 
fractures in which the pulp is exposed and frac- 
tures in which the pulp is not exposed. 

In complete cross-fracture of the root, the tooth 
usually is loose and sore, and only the correct in- 
terpretation of the roentgenogram can make cer- 
tain the diagnosis of the fracture. 

In the case reported, the patient, an eight year 
old girl, suffered a complete cross-fracture of the 
root of the upper right central incisor. The roent- 
genogram revealed a fracture line about 1 mm. 
wide at the upper border of the middle third of 
the root. The apical part of the root remained in 
normal position. Vitality tests showed that the 
pulp was intact; the adjacent teeth were slightly 
loose. The dislocated fragment deviated at an an- 
gle of about 60 degrees from the axis of the tooth 
labially. Repositioning was carried out under local 
anesthesia and fixation was obtained with splints. 

In a strict biological sense, healing is possible 
only in fractures of the root. The outcome of a 
treated root fracture, therefore, seems to be gov- 
erned by the same fundamental principles as are 
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active in the healing of an uncomplicated fracture 
of the long bones. 

Four months later, the splints were removed. 
The tooth sat firmly in its alveolus and its pulp 
was vital. Roentgenographic examinations made 
three years after completion of the treatment re- 
vealed that a fibrous bridge had formed between 
the fragments, and cementum was deposited 
along the fracture line; the continuity of the root 
had been restored. 

Healing of the root fracture made maintenance 
of function possible, probably because the coronal 
fragment was long enough to provide for a suffi- 
cient periodontal attachment. 

Bartensteingasse 14, Vienna 1, Austria 


Bacteriologic evaluation 
of the glass bead sterilizer for endodontics 


Paul N. Spring. Oral Surg.,Oral Med.<> Oral Path. 
12:353-357 March 1959 


In a test of a commercial glass bead sterilizer, den- 
tal broaches, paper points and associated equip- 
ment were autoclaved at 121°C. for 20 minutes, 
contaminated, placed in the glass bead sterilizer 
for varying periods of time, removed, incubated 
and the results recorded. 

For effective sterilization of broaches contami- 
nated with Escherichia coli, a one-second expo- 
sure was required; for Staphylococcus pyogenes 
var. albus, two seconds; for Candida albicans, one 
second, and for Streptococcus faecalis, nine sec- 
onds. Thus, for sterile broaches a nine-second im- 
mersion in the glass bead sterilizer is required. 
Absorbent points inoculated with all microorgan- 
isms used in this study were innocuous after a 
one-second exposure. Thus, the time needed for 
effective sterilization of all points is one second. 

The sterilizer displayed a temperature variation 
of about 52°C. between the bottom of the unit 
and the surface of the glass balls. Design changes 
to minimize this temperature variation would in- 
clude the placement of heating coils about the en- 
tire depth of the unit so as to maintain a high 
uniform temperature even at the 3 cm. depth 
which is equal to the length of an average paper 
point. This unit had a funnel-shaped opening onto 
which a dish containing absorbent points and 
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broaches may be placed; however, in order to in- 
sert an instrument into the glass beads, it is neces- 
sary first to remove the dish, always with the pos- 
sibility of dropping it. Heat is lost because of the 
large aperture. These two disadvantages could be 
corrected by constricting the opening to % inch, 
instead of 1% inches, and by inserting a small test 
tube into the glass beads. In this way it would be 
possible to place instruments into the tube and 
partially sterilize them without having to remove 
the tube to insert instruments into the glass beads. 

Metropolitan Hospital, 1901 First Avenue, 
New York, N.Y. 


Private intramural dental practice 
for full-time clinical teachers 


John C. Brauer. New York State D.J. 
25:167-168 April 1959 


The intramural private practice program at the 
University of North Carolina School of Dentistry 
for the full-time clinical faculty members has 
been in operation about six and a half years. 
“Full-time” means employment on a 12-month 
basis, 44 hours a week. Of the 44 hours, 34 hours 
are devoted to teaching, research, preparation of 
teaching material, or student counseling and 10 
hours are provided for intramural private prac- 
tice or for any program desired by the faculty 


member. The faculty member also may use his 
Saturday afternoons and vacation periods for 
intramural private practice. The program is op- 
tional and 23 of the 34 full-time clinical faculty 
members are participating. Facilities for intra- 
mural private practice (operating rooms, labora- 
tory and equipment) are provided by the Uni- 
versity in a separate area of the School of 
Dentistry. The University hospital operating 
rooms and other hospital facilities also are used 
when required. 

The principle of group practice is employed, 
with each participant limiting his practice to the 
area of dentistry which he teaches. Patients (ex- 
cept for those referred by an outside dentist for a 
specific service) are channeled through the de- 
partments concerned in the intramural area for 
consultation and a plan of treatment. 

It is the policy of the University to permit clini- 
cal faculty members in the School of Dentistry 
and the School of Medicine to double their base 
salary through intramural private practice, except 
that the limit for net income is established at 
$27,500. For example, an instructor with a base 
salary of $6,500 is permitted to earn a net income 
before taxes of $13,000. 

The intramural private practice program has 
attracted to the University of North Carolina 
School of Dentistry a number of teachers of na- 
tional repute. The morale of the faculty has been 
outstanding. The appreciable number of patients 
referred from graduates of the school and from 
other: dentists in the state and the South is a 
measure of professional confidence and compe- 
tence. 

University of North Carolina School of Den- 
tistry, Chapel Hill, N.C. 
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Dentistry 
around the world 


On the rights of dentists 
in the northern countries 
to prescribe medicines 


Aimo V. Rantanen. Suomen hammaslédk.toim. 
55:70-77 March 1959 


A study of the regulations governing the rights 
of dentists to prescribe medicines and to stipulate 
dosages, in effect at present in Finland, Denmark, 
Norway and Sweden, led to the following con- 
clusions: 

1. The right to prescribe drugs essential to the 
professional practice of dentistry is considerably 
restricted in all four northern countries. These 
restrictions concern the choice of drugs, the 
method of administering doses and the maximum 
dosages. 

2. The maximum dosages of numerous reme- 
dies prescribed by dentists have been reduced in 
the seventh edition of the Finnish Farmakopea. 

3. The rights of Finnish dentists to write pre- 
scriptions are in several respects more restricted 
than those of their colleagues in Denmark, Nor- 
way and Sweden. 

4. A common pharmacopeia for the northern 
countries is under preparation. Only after its com- 
pletion can the rights of dentists to write pre- 
scriptions be determined finally and made uni- 
form within the sphere of these four countries. 

5. The extension of the rights of dentists to 
prescribe remedies and to apply potent medicines 
to any considerable degree would require funda- 
mental revision of the curriculums and the en- 
largement of education in the field of pharmacol- 
ogy. 

Dental School, Helsinki University, Fabianin- 
katu 24, Helsinki, Finland 


Dentistry around the world 


Dentist-population ratio in Guatemala 
in 1957 


O. Guzman and O. R. Menéndez. 
Bol.col.estomat.Guatemala 6:24-28 
Nov.-Dec., 1957, Jan.-April 1958 


According to the 1950 census, Guatemala had a 
population of 2,790,868 people. There are 125 
practicing dentists in Guatemala—a ratio of 1 den- 
tist to 22,327 persons. This average ratio is for 
the whole country, including areas in which there 
are no practicing dentists. Only 12 of the 22 de- 
partments in the country have dentists. The num- 
ber of dentists in each department varies from one 
in the Department of San Marcos to 98 in the De- 
partment of Guatemala. 

The dentist-population ratio varies from 1 den- 
tist for each 4,479 persons in the Department of 
Guatemala to 1:232,591 in the Department of 
San Marcos, with intermediate ratios in the other 
ten departments in which there are dentists. In 
the capital cities of the departments, the ratio 
varies from 1:3,004 in Guatemala City to 1:20,- 
848 in Puerto Barrios, capital of the Department 
of Izabal. Four of the ten departments in which 
there are no dentists at all have populations of 
more than 100,000 persons. These departments 
are Chimaltenango, Santa Rosa, Huehuetenango 
and Chiquimula. 

Of the 2,790,868 persons in Guatemala, 1,329,- 
685 (47.6 per cent) live in areas in which there 
are dentists; 1,461,183 persons (52.4 per cent) 
live in areas in which there are no dentists. 

There is a lack of proportion between the num- 
ber and percentage of dentists living in a certain 
geographical area and the number and percent- 
age of persons living in the same area. The popu- 
lation of the Department of Guatemala represents 
15.7 per cent of the nation’s population, and that 
department has 78.4 per cent of the nation’s den- 
tists. Quezaltenango has 6.6 per cent of the na- 
tion’s population and 8.0 per cent of the nation’s 
dentists, whereas San Marcos has 8.3 per cent of 
the population and 0.8 per cent of the nation’s 
dentists. 

Colegio Estomatologico de Guatemala, Bilbao, 
Guatemala 


is 
)- 
Vv 
if 
d 
l, 
e 
4 
a 
y 
it 
t 
e 4 
; 
a 


54 Dental Abstracts November 1959 


The present status of ultrasonic dentistry 


Paul J. Tascher. New York State D.J. 
25:183-189 Mav 1959 


Ultrasonic vibrational energy is one of several 
new sources of energy being investigated and 
utilized in dentistry and in other sciences. Al- 
though the ultrasonic technic has not gained gen- 
eral acceptance in dentistry, some dentists have 
persisted in its use. They have added such aids 
as power evacuation to eliminate the disadvan- 
tages of the abrasive slurry and have achieved the 
necessary degree of skill to use the ultrasonic in- 
strument as a basic operative tool. 

A recent advance in ultrasonic equipment is a 
small, portable unit with few of the disadvantages 
of the larger operative unit. A feature of the so- 
called prophylactic unit is the use of insert tips, 
wherein each instrument is mounted permanently 
to the energizing nickel stack. Each instrument is 
provided with a permanently mounted nozzle de- 
signed to provide a water stream at the opera- 
tional area of the tip. Another improvement is a 
simple wafer type switch which replaces a large 
foot control. Pressure on the wafer switch ener- 
gizes the handpiece and water simultaneously. 
The volume and temperature of the water stream 
are controllable. The instrument is tuned by ma- 
nipulating the dial controls. 

Ultrasonic energy is being used for prophylaxis 
and the treatment of gingival disease, and for 
amalgam condensation. In the latter field, pre- 
liminary reports indicate that the compressive 
strength of the resulting filling is increased, es- 
pecially within the first hour of the initial set. 
After a year of clinical use of this method of 
amalgam condensation, the author has observed 
that the resulting restorations are harder and that 
it is possible to condense more amalgam alloy into 
each preparation. An investigation into the micro- 
structure of ultrasonically condensed amalgam 
would be of interest. 


Above: Portable ultrasonic prophylaxis unit and hand- 
piece. Dials on face of instrument control tuning, and 
volume and temperature of the water stream. Below: 
Prophylaxis handpiece and insert stack with brazed 
instrument tip. Each instrument has a permanently 
mounted nozzle which provides a water stream at 
the operational area of the tip 


Koser and Ingraham (1956) and Stebner 
(1958) have reported the use of an electronic de- 
vice that utilizes high frequency vibration for the 
condensation of gold foi]. Another possible ap- 
plication for ultrasonic energy is its cavitational 
effect on fluids. Cavitation of a chemical solution 
may potentiate its therapeutic effect. The writer 
has used an ultrasonic instrument to apply a 2 
per cent sodium fluoride solution to sensitive den- 
tin. Further investigations may reveal that ultra- 
sonic energy may be extended to many other 
areas of dentistry. The basic ultrasonic generator 
can be adapted for many other purposes in per- 
iodontics, endodontics and surgery. 

Industry ultilizes ultrasonics in cleaning and 
decontaminating. 

34 Forest Avenue, Glen Cove, N.Y. 
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Is further specialization in dentistry 
a desirable development? 


A. J. Held. SSO 37:21-29 Jan. 1959 


In their drive for improvement, many dentists 
have discovered that they possess specific talents 
in particular fields of dentistry. After they had 
gained extensive knowledge and experience in 
oral surgery, orthodontics, periodontics, prostho- 
dontics, pedodontics or public health dentistry, 
they gradually became dental specialists. The ini- 
tial success of some of these specialists influenced 
other dental practitioners to strive for the high 
public esteem, the increased fees, and the greater 
social prestige associated with the practice of a 
speciality. 

This epidemic of specialties, however, is not 
characteristic of dentistry alone. In medicine, the 
general practitioner is almost extinct. 

In the United States, the American Dental 
Association recognizes seven dental specialties: 
(1) orthodontics; (2) oral pathology; (3) oral 
surgery; (4) periodontics; (5) prosthodontics; 
(6) pedodontics, and (7) public health dentistry. 
In 1958, there were among 100,534 dentists 
3,552 recognized specialists, divided as follows: 
(1) 1,820 orthodontists; (2) 34 oral pathologists; 
(3) 976 oral surgeons; (4) 270 periodontists; (5) 
245 prosthodontists; (6) 177 pedodontists, and 
(7) 30 specialists in public health dentistry. 

The American Dental Association acknowl- 
edged in 1946 the principle of specialization and 
at that time listed 341 specialists, among them 
235 recognized by the American Board of Ortho- 
dontics and 106 by the American Board of Perio- 
dontology. 

Several professional groups suggested to the 
American Dental Association that it recognize 
also oral medicine, endodontics and crown and 
bridge prosthetics as dental specialties. 

In Germany, the problem of specialization is 
similar, but only two fields are essentially in- 
volved: orthodontics and oral surgery. Two cate- 
gories of oral surgeons were recognized in 1939: 
(1) Fachdrzte fiir Zahn-, Mund- und Kieferheil- 
kunde (specialists in tooth, mouth and jaw 
diseases) who must possess not only a dental 
(Dr.med.dent.) degree but also a medical (Dr. 
med.) degree, and who have served for at least 
three years at an oral surgical clinic of a univer- 
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sity, and (2) Fachdrzte fiir Kieferchirurgie (spe- 
cialists in oral surgery). In _ orthodontics, 
Fachdrzte fiir Kieferorthopddie (specialists in 
orthodontics) are recognized after having served 
at least three years at an orthodontic clinic of a 
university. Passing an examination in the dental 
specialty selected is a prerequisite. In contrast to 
the American Dental Association, the Bundesver- 
band der Deutschen Zahndrzte (German Dental 
Association ) is adverse to any other specialization. 

In England, however specialization in dentistry 
is in a stage of slow but constant development. 
The creation of the following dental specialties 
is planned by the Dental Board of the United 
Kingdom: (1) oral surgery, (2) periodontics, (3) 
pedodontics and (4) prosthodontics. At present, 
only orthodontics is a recognized dental specialty. 
The Royal College of Surgeons grants the diploma 
of Orthodontic Consultant to dental practitioners 
who can prove that they have served for at least 
five years at an orthodontic clinic associated with 
an accredited hospital. Fifteen recognized ortho- 
dontic specialists practice in England; the British 
Society of Orthodontia, however, lists 400 mem- 
bers. The British Society of Periodontology has 
150 members of whom 30 were trained as special- 
ists in this field. 

In Denmark, orthodontics is the only recog- 
nized specialty. The Dansk Tandlaegeforening 
(Danish Dental Association) grants the diploma 
of orthodontic specialist to dental practitioners 
who have the following qualifications: (1) mem- 
bership in the Association; (2) adequate post- 
graduate studies in theory and practice of ortho- 
dontics; (3) at least one year’s service in a school 
dental clinic; (4) at least four years’ practice in a 
dental office, and (5) presentation of case reports 
and models of at least 25 orthodontic patients 
treated by the applicant. At present, 11 orthodon- 
tists practice as recognized specialists in Den- 
mark; six others will receive the diploma in 1959. 

Orai surgery, orthodontics and probably perio- 
dontics require specific knowledge, experience, 
training and skill to solve particular problems in 
diagnosis and therapy. By their characteristics, 
they belong to the field of specialization. Den- 
tistry, however, should avoid creating additional 
specialties, otherwise the time will come when 
there are no general practitioners left. 

43 Rue Micheli-du-Crest, Geneva, Switzerland 
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Escape of professional men and women 
from the East German Democratic Republic: 
a statistical report 

Editorial. Geistig.Kapital 5: 18-20 

Feb. 1959 


In 1958, the continuous stream of escapees from 
the East German Democratic Republic into the 
West German Federal Republic (mainly Free 
Berlin) showed a distinct change in its sociologic 
characteristics. 

Four times as many university and college edu- 
cators, three times as many dentists, physicians 
and veterinarians, and twice as many pharmacists 
escaped in 1958 as in the previous year. There 
also was a great increase in the number of law- 
vers, high school and public school teachers, and 
dental and medical students. 

The immigration experts of the West German 
government believe that the escape of the East 
German “intelligentsia” is a major factor in the 
Russian demand for an immediate abandonment 
of Free Berlin. 

The increased emigration of professional men 
and women from Soviet-dominated East Ger- 
many has been revealed by statistics on escaped 
dentists and physicians, published recently by the 
government of the West German Federal Repub- 
lic. In 1952, the number was 187; in 1953, 382; 
in 1954, 145; in 1955, 202; in 1956, 290; in 1957, 
298, and in 1958, 901. 

As a result of the loss of dentists, the dentist- 
patient ratio in East Germany is at present 
1:10,000. Private dental practice is almost non- 
existent. 

Melchiorstrasse 14, Cologne, Germany 


Teeth and strontium 90: the story 
behind the baby tooth survey 


E. S. Khalifah. J.Missouri D.A. 39:28-31 
Feb. 1959 


Since the beginning of the atomic era, analyses 
have shown a yearly increase in the amount of 
strontium 90 in soil and food. In 1958 Herman M. 
Kalckar, a biochemist at Johns Hopkins Univer- 
sity, proposed a program involving the collection 
of deciduous teeth from all over the world and 
analyzing them for their strontium 90 content. 


“Such an International Milk Teeth Radiation 
Census would contribute important information 
concerning the amount and kind of radiation re- 
ceived by the most sensitive section of any popu- 
lation, namely, the children,” said Dr. Kalckar. 

In St. Louis, public interest in strontium 90 was 
high because in 1958 it had been reported that 
milk from the St. Louis milkshed contained the 
highest strontium 90 level of milk of five areas 
investigated. The Greater St. Louis Citizens’ Com- 
mittee for Nuclear Information (CNI) became 
interested in the proposal to analyze deciduous 
teeth for strontium 90. CNI created a subcommit- 
tee, headed by Louise Reiss, an internist, to direct 
the project. The project was discussed with Dean 
Leroy R. Boling, Washington University School 
of Dentistry, and Dean Stephen P. Forrest, St. 
Louis University School of Dentistry. Drs. Boling 
and Forrest offered to support the study with 
technical and consultative assistance. The teeth 
to be collected will be examined and classified by 
a committee of dentists headed by John T. Bird, 
associate professor of dental medicine and assist- 
ant dean at Washington University School of 
Dentistry. After classification, the teeth and the 
background data will be transmitted to a labora- 
torv for analysis. CNI will inform the public 
about the results as these become available. 

The CNI subcommittee hopes to collect 50,000 
deciduous teeth a year, by mail. Parents already 
have begun to mail teeth to the subcommittee at 
4484 West Pine Boulevard, St. Louis 8, Mo. The 
teeth should be mailed in an envelope, with a slip 
of paper containing the following information: 
name of child; date of birth; birthplace; where 
mother lived during pregnancy; was the child 
breast fed and if so, how long?; was the child bot- 
tle fed, and which type of milk was used?; the 
year in which tooth came out; the name of the 
parents, and the address. 

“The importance of an immediate collection of 
deciduous teeth lies in the fact that teeth now 
being shed by children represent an irreplaceable 
source of scientific information about the absorp- 
tion of strontium 90 in the human body,” states 
the CNI. “Beginning about 10 years ago, stron- 
tium 90 from nuclear test fallout began to reach 
the earth and to contaminate human food. 

“Deciduous teeth now being shed were formed 
from the minerals present in food eaten by moth- 
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ers and infants during the period 1948 to 1953— 
the first few years of the fallout era—and therefore 
represent invaluable baseline information, with 
which analyses of later teeth and bones can be 
compared. Unless a collection is started immedi- 
ately, scientists will lose the chance to learn how 
much strontium 90 human beings absorbed dur- 
ing the first years of the atomic age. 

“Strontium 90 present in food accumulates in 
bones and teeth; milk is the main food source of 
strontium 90. In sufficient amounts the radiation 
from strontium 90 may cause harmful effects, 
including bone tumors and other forms of can- 
cer... . The present rate of deposition of stron- 
tium 90 in infants’ bones and teeth will not be 
revealed until 5 to 10 years from now when the 
deciduous teeth will become available from the 
children who are now in infancy or in the last 
stages of prenatal development. Milk in the St. 
Louis area is presently being analyzed for stron- 
tium 90 content by the United States Public 
Health Service on a monthly basis, and this pro- 
gram is expected to continue. It will be possible 
to compare the current results of milk analyses 
with the strontium 90 content of the teeth deliv- 
ered for analysis 5 to 10 years from now.” 

419 University Club Building, St. Louis 3, Mo. 


Radioisotopes and their use in medicine 


N. G. Douglas. M.Press 241:361-363 
April 22, 1959 


All matter is composed of atoms of some of the 
elements found on earth. These atoms are ex- 
tremely small. The smallest visible pencil dot has 
more carbon atoms, in the form of graphite, than 
the number of human beings in the world. 

Originally, the atom was regarded as a tiny, in- 
destructible “ball bearing” of matter which could 
not be divided further. More recent research has 
shown that the atom consists of a dense nucleus 
around which a series of electrons, each carrying 
a negative electric charge, travel in orbits. The 
number of these electrons, the atomic number, 
decides the chemical and physical properties of 
the elements. The relative space between the elec- 
trons and the nucleus is vast, so that the nucleus 
has a density of about 200,000 tons per cubic mil- 
limeter. 
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The nucleus is made up of two types of 
“bricks,” each weighing over 1,800 times as much 
as an electron and known as protons and neu- 
trons. The protons each carry a positive electric 
charge, equal and opposite to that carried by an 
electron. 

The number of protons in the nucleus of an 
atom is exactly equal to the number of electrons 
rotating around it, but the number of neutrons is 
variable between limits permitted by nuclear 
stability. Thus, it is possible to have a number of 
forms of the same element, differing in the num- 
ber of neutrons, and these forms are known as 
isotopes. 

With two exceptions, all elements are a mixture 
of isotopes. Tin is a mixture of 14 isotopes, and 
mercury of 7. The relative abundance of the iso- 
topes is unvaried, no matter where the element is 
found. A few isotopes, mostly those of heavy ele- 
ments such as uranium and radium, have a dis- 
proportion between the numbers of protons and 
neutrons in the nucleus, making the nucleus un- 
stable. From time to time, therefore, a nucleus 
will explode, emitting a nuclear particle and some- 
times energy in the form of a flash of electromag- 
netic radiation in order to stabilize itself. Such 
isotopes are known as radioisotopes. 

Normally stable elements can be rendered un- 
stable, or artificially radioactive, by being placed 
in a nuclear reactor and having extra neutrons 
added to the nuclei. In addition, when uranium 
undergoes fission it breaks down into a mixture of 
about 280 isotopes of 40 different elements; about 
200 of these isotopes are radioactive. The waste 
products of the atomic reactor, therefore, form a 
vast supply of radioisotopes. 

Three types of radiation are emitted by radio- 
isotopes. Alpha radiation, emitted only by rela- 
tively heavy nuclei, consists of a stream of heavy 
particles, each comprising two protons and two 
neutrons. Beta radiation is a stream of high-speed 
electrons manufactured in the nucleus and emit- 
ted in order to change its electric charge. Gamma 
radiation is an electromagnetic radiation similar 
to short wave roentgen rays. All types of radiation 
are detectable by electronic equipment such as 
the Geiger counter, the ionization chamber and 
the scintillation counter. 

Radioisotopes can be synthesized into complex 
compounds which can be used to study nutrition, 
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metabolism, and the effects of drugs, hormones 
and antibiotics. Every element has a biological 
half-life which is the time in which the radioactiv- 
ity originally associated with the isotope will be 
reduced by one half through radioactive decay. 
With the use of isotopes of short half-life, it is 
possible to repeat measurements at frequent inter- 
vals and the risk of radiation damage to the pa- 
tient is reduced. 

The isotopes are used in three main methods of 
radiotherapy: 

1. In teletherapy, a beam of gamma radiation 
from a thousand curies or more of a radioisotope 
contained in a heavy “bomb” of lead or heavy 
alloy, is directed at the growth under treatment. 

2. In implant therapy, isotopes with short half- 
life, such as Au“ (gold) or Y” (yttrium), both of 
which have a half-life of less than three days, are 
implanted. Removal is unnecessary as within a 
month radiation is reduced to less than one thou- 
sandth of that originally present. 

3. In the third method—particularly applicable 
to the treatment of tumors in cavities such as the 
mouth, the bladder or the intestines—a solution of 
a radioisotope is pumped into a bladder placed in 
the cavity. 

Because one of the effects of radiation is to de- 
stroy cell life, radiation may be found useful in 
sterilizing surgical instruments, sutures, dressings, 
blankets, drugs and antibiotics. 

Atomic Energy Research Establishment, Har- 
well, Berkshire, England 


Alfred Einhorn, inventor of Novocaine 


William J. Link. D.Radiog.&> Photog. 32: 
Inside front cover, March 20, 1959 


In March 1905, Alfred Einhorn, a research chem- 
ist at the chemical laboratory in Munich headed 
by Adolph von Baeyer, announced his discovery 
of that wonderful drug, Novocaine (procaine hy- 
drochloride). Although this drug has since be- 
come the most widely used anesthetic in the 
world, its discoverer is all but forgotten. 

Prior to the advent of Novocaine, the narcotic 
cocaine was used for local anesthesia. Although 
cocaine was a highly efficient anesthetic, it pos- 
sessed many undesirable characteristics, including 
the risk of addiction and a formidable degree of 


toxicity. These undesirable properties, and _ its 
high cost, created a demand for a substitute. Ein- 
horn believed that an ideal anesthetic should be 
nontoxic, nonhabit-forming, nonirritating to hu- 
man tissue, stable enough to permit sterilization 
by boiling, low in cost, and soluble in isotonic salt 
solution. He developed Novocaine in an attempt 
to fulfill these requirements. From that day to this, 
Novocaine never has been surpassed. In medical 
and dental practice; in block, infiltration and 
spinal anesthesia; intravenously in the treatment 
of burns; and locally in all types of injury, Novo- 
caine is producing safe and effective anesthesia. 

Einhorn’s discovery occurred at an inopportune 
time for him to receive acclaim, since World War 
I coincided with the period in which Novocaine 
was winning increasing acceptance throughout 
the world. Also, Einhorn’s German origin may 
have tempered the enthusiasm of the drug’s re- 
ception. Prior to the war, Germany possessed a 
virtual monopoly on the production of Novocaine. 
With the advent of hostilities, the United States 
government released the formula to American 
pharmaceutical houses, with the provision that 
their product be called procaine, presumably to 
afford some degree of protection to the German 
registered trade-mark. Einhorn was primarily a 
research chemist and made no effort to exploit his 
discovery. Quiet, unassuming and retiring, he 
lived for his work. 

Einhorn received his early education in Leip- 
zig. He received his Doctor of Sciences degree at 
the University of Tiibingen in 1882 and moved to 
Munich, where he was hired by the Bayer labora- 
tory. For a brief period in 1885, Einhorn joined 
the faculty of the Darmstadt Polytechnic Institute 
and lectured in chemistry. In 1886 he was ap- 
pointed “Prussian Professor” at the Aachen Poly- 
technic Institute. In 1891 he returned to Munich 
to work again at the Bayer laboratory. In that year 
he married Margaret Daniel, daughter of the 
court architect. His happy family life was dis- 
rupted in 1913 by the death of his only son. Ein- 
horn was esteemed by both colleagues and 
students. In 1915 he received an honorary degree 
from the Medical Society of Munich. He became 
ill from an intestinal ailment, and died March 24, 
1917, at the age of 61 years, leaving an estate of 
little monetary value. 
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The information reported here is obtained from man- 
ufacturers. Dental Abstracts does not assume respon- 
sibility for the accuracy of the information. The 
interested reader may direct his inquiry to the manu- 
facturer. 


A maintenance kit for the Weber air turbine consists 
of a set of tools and three sets of two bearings, to- 
gether with instructions for disassembling and as- 
sembling the turbine. A maintenance kit for Borden 
Airotors also is available. Union Broach Co., Inc., 
80-02 Fifty-first Ave., Elmhurst, Long Island, N.Y. 


A hygienic dental bib made of pure, long, lint-free 
strands of viscose rayon, is available in pink, green, 
blue and white. The bib is 13% by 17% inches in size, 
and folds to 4% by 6% inches. Samples are available. 
Security Products, Box 388, Janesville, Wis. 


Two “Proclave” solutions for cleaning and protecting 
dental instruments before and during autoclaving 
have been introduced. Proclave detergent removes 
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saliva, blood and debris from instruments to be auto- 
claved. Proclave emulsion protects instruments dur- 
ing autoclaving; the instruments will not rust, and 
cutting instruments will remain bright and sharp. The 
solutions are available in pint bottles as concentrates; 


‘each pint makes one gallon of solution. Kerr Manu- 


facturing Co., 6081 Twelfth St., Detroit 8, Mich. 


Chlortetracycline hydrochloride now is being mar- 
keted in spray powder form for topical use. The anti- 
biotic spray, packed in an aerosol can, is said to be 
quicker and easier to apply and to provide better 
penetration of wound surfaces than similar powders 
sprinkled by hand. American Cyanamid Co., 30 
Rockefeller Plaza, New York 20, N.Y. 


A no. 30LS mold, with a long buccal face and a short 
lingual face, has been added to the line of “Dura- 
Blend Synchronized” plastic posterior teeth. The new 
mold, it is claimed, will eliminate excessive grinding 
and save time and effort in setting up the denture. 
Myerson Tooth Corp., 66-90 Hamilton St., Cam- 
bridge 39, Mass. 
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In this column each month are listed recent Doctoral 
and Masters’ dissertations of dental interest, accepted 
by the dental schools or graduate schools in partial 
fulfillment for advanced degrees. Copies of many of 
these theses are available from the schools through 
interlibrary loan. 


A metric study of the facial profile on white 
children 5 and 14 years of age. William David 
Bowker. 1959. M.s, State University of Iowa. 


The occurrence of root resorption in orthodontic 
patients. James S. Torchia. 1959. m.s. University 
of Kansas City. 


The effects of unilateral detachment of the cap- 
sule of the mandibular joint in the growing white 
rat. William Paul Frantzich. 1959. M.s.p. Univer- 
sity of Minnesota. 


A study of chemically defined media for the cul- 
tivation of Treponema vincenti. R. R. Diodati. 
1959. M.s.p. University of Nebraska. 


Length of the mandible in Class I and Class II 
malocclusions as compared to normal. Clarence 
Edgar Calcote. 1958. m.s, University of North 
Carolina. 


The relative position of the upper first permanent 
molar as related to the maxilla. Wilburn James 
Lowe. 1958. ms. University of North Carolina. 


Comparative study of different types of posterior 
teeth in mastication with full dentures. Richard 
Eugene Coy. 1959. m.s. University of Pittsburgh. 


Developmental versus chronological age in em- 
bryos. Howard Dempsey. 1958. m.s. University 
of Washington. 


Comparison of the chemicophysical properties of 
recently developed self-curing synthetic materials 
(Vergleiche der chemisch-physikalischen Eigen- 
schaften neuerer selbstpolymerisierenden Kunst- 
stoffe). Alfred Helmut Hiller. 1958. pr.Mep. 
DENT. University of Bonn, Germany. 


Plastic repair of the alveolar crest (Die Alveolar- 
plastik). Ruth von Fechthelm. 1958. pr.Meb. 
DENT. University of Bonn, Germany. 


Measurements of the pH level in carious tooth 
structures (Uber pH-Messungen in Kariésen 
Zahnstrukturen). Gert Wollring. 1958. pr.Meb. 
DENT. University of Bonn, Germany. 


Ozone therapy in dentistry (Die Ozontherapie in 
der Mund-, Zahn- und Kieferheilkunde). Ed- 
mund Fisch. 1958. pr.MED.DENT. University of 
Bonn, Germany. 


Control procedure in autoclave sterilization 
(Kontrollverfahren bei der  Autoklaven- 
Sterilisation). Horst Niederhaus. 1958. pR.MED. 
DENT. University of Bonn, Germany. 


The tooth system theory of A. D. Speransky. (Die 
Zahnsystemtheorie von A. D. Speransky). Hans 
Rudolf Behnke. 1958. pr.MED.DENT. University 
of Bonn, Germany. 


Tooth eruption and root development (Zahn- 
durchbruch und Wurzelwachstum). Renate Os- 
terloh. 1958. pR.MED.DENT. University of Bonn, 
Germany. 


Prosthetic repair in maxillofacial surgery by use of 
silicone rubber (Uber den prothetischen Ersatz 
in der maxillofacialen Chirurgie unter Verwend- 
ung von Silikonkautschuk). Rudolf Steeger. 
1958. DR.MED.DENT. University of Bonn, Ger- 
many. 


Advantages and disadvantages of short and long 
exposure distances in intraoral roentgenograms 
(Vor- und Nachtei.e der kurzen und weiten Auf- 
nahmeabstinde bei intraoralen Zahnaufnahmen ). 
Giselher Querengiisser. 1958. DR.MED.DENT. Uni- 
versity of Bonn, Germany. 


= 


Preservation of the tooth-supporting zone as an 
orthodontic and prophylactic procedure (Die 
Erhaltung der Stiitzzone als eine kieferorthopi- 


dische und prophylaktische Massnahme). Hans _ 


Giinter Milbradt. 1958. pR.MED.DENT. University 
of Bonn, Germany. 


Pathologic phenomena occurring in the mouth as 
manifestations of systemic diseases (Krankheits- 
erscheinungen im Munde als Ausdruck von 
Systemerkrankungen). John Sutherland. 1958. 
DR.MED.DENT. University of Bonn, Germany. 


The collodion antigen-antibody agglutination re- 
action in serologic listeriosis (Die Kollodium 
Antigen-Fremdkorper Agglutinations Reaktion in 
der serologischen Listeriose ). Wolfgang Dietrich. 
1958. DR.MED.DENT. University of Halle/Saale, 
Germany. 


Attrition as a tooth mobility symptom (Die 
Abrasionen als Zahnbewegungsmarken ) . Christof 
Straube. 1959. pR.MED.DENT. University of Halle/ 
Saale, Germany. 


Experimental studies of the decalcification of the 
hard tooth substances by use of complex com- 
pounds (Experimentelle Untersuchungen iiber 
die Entkalkung von Zahnhartgewebe mit Kom- 
plexbildnern). Robert Haumann, 1958. pr.MeED. 
DENT. University of Kiel, Germany. 


Results of roentgenographic examinations and of 
model studies in 72 instances of infra-occlusion 
including 140 instances of infra-occlusion of de- 
ciduous molars (Modellbezogene und réntgeno- 
logische Untersuchungsergebnisse bei 72 Fiillen 
von Infraokklusion mit insgesamt 140 in In- 
fraokklusion stehenden Milchmolaren). Ingrid 
Méhwald, 1958. pr.MED.DENT. University of Kiel, 
Germany. 


Quantitative determination of blood loss sus- 
tained in dental operations and oral surgical in- 
terventions (Quantitative Blutverlustmessungen 
bei zahniarztlichen Operationen und kieferchirur- 
gischen Eingriffen). Bernhard Kampf. 1958. pr. 
MED.DENT. University of Kiel, Germany. 
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Experimental investigations of the distribution of 
sodium sulfate in blood and dentin liquor (Exper- 
imentelle Untersuchungen iiber die Verteilung 
von Natriumsulfat zwischen Blut und Dentin- 
liquor). Walter Hecht. 1958. pr.MED.DENT. Uni- 
versity of Kiel, Germany. 


Maximum condensation capacity of steeped poly- 
meric compounds: determination of the highest 
and most effective condensation depending on the 


' specific gravity and the modulus of elasticity 


(Uber die maximale Verdichtungsfahigkeit ange- 
quollener Perlpolymersidate: Bestimmung der 
héchstméglichen beziehungsweise wirksamsten 
Driicke in Abhingigkeit vom spezifischen 
Gewicht und dem Elastizitaitsmodul ). Curt Heinz 
Schied. 1958. pR.MED.DENT. University of Kiel, 
Germany. 


Activity of the masticatory musculature in sleep- 
ing persons (Uber die Kaumuskeltitigkeit schla- 
fender Menschen). Roland Emrich. 1958. pr. 
MED.DENT. University of Kiel, Germany. 


Contributions to the question of severity of basal 
cell carcinomas and cylindromas based on 
follow-up examinations of patients treated from 
1948 to 1957 at the Dental Institute of the Uni- 
versity of Kiel (Beitriige zur Frage der Dignitat 
der Basaliome und Cylindrome auf Grund der 
Nachuntersuchungen der in den Jahren von 1948 
zu 1957 in der Klinik fiir Zahn-, Mund- und 
Kieferkrankheiten der Universitit behandelten 
Faille). Arnold F. Aeschbacher. 1958. pr.MED. 
DENT. University of Kiel, Germany. 


Intra-alveolar tooth fractures (Die intraalveo- 
laren Zahnfrakturen). Jonas Allenspach. 1958. 
DR.MED.DENT. University of Kiel, Germany. 


Experimental investigations of the distribution of 
sulfonamide and penicillin in the tissural liquid of 
the skin and in the serum (Experimentelle Unter- 
suchungen iiber die Sulfonamid und Penicillin- 
verteilung im Gewebssaft der Haut und im 
Serum). Theordor Oltmann. 1958. DR.MED.DENT. 
University of Kiel, Germany. 
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Pedodontics 
A new nursing nipple. Picard.............. 3 
Tooth fracture and protrusion. Lewis......... 4 
Prosthetic treatment. Kowalski............. 4 
Study of tooth eruption. Lind............... 5 
Recurrent parotitis. 
Orthodontics 
Cephalometry. 7 
The first permanent molar. Wilkinson. ...... 1l 
Facial growth. Moore. 12 
Extraction of first molars. Filipsson......... 12 


Operative dentistry 


Temperature in pulp chamber. Hofmann... .. 13 

Root canal therapy. 13 
History 

Tooth breakers at the fair. Bohne........... 14 


Public health dentistry 


Experimental dental fluorosis. Dibdk........ 16 
Atmospheric pollution and caries. Pybus. ... . 18 
Australian caries study. Goldworthy........ 18 
Silver nitrate, sodium fluoride. Miller........ 18 
Plebiscite on fluoridation. Sturgeon......... 19 
Trace elements and caries. Kruger.......... 20 
Fluorine and health. Knijnikov............. 20 
Nutritional study in South Africa........... 20 
Case reports 
Hodgkin’s disease. Meyer............+++. 21 
Itching of the tongue.................... 21 


Anesthesia and analgesia 
Fluothane in dentistry. Goldman........... 22 
Assay of local anesthetics. Feldmann........ 22 
General anesthesia in dentistry. Branch. ..... 23 
New pain-killing drug. Clementson......... 24 
Dental curriculum survey. Douglas......... 24 
Oral surgery 
Trypsin for edema. Schneider.............. 25 
Bilateral cleft lip. Schrudde............... 26 
Repairing complete clefts. Peskovd.......... 26 
Oncology 
Salivary gland tumors. Garcelon............ 28 
Neoplasms of salivary glands. Larson........ 29 
Precancerous lesions. Hetessy.............. 29 


Primary malignant melanoma. Chaudhry. . . .30 


Periodontics 
The periodontal abscess. Swenson.......... 31 
Studies of marginal gingiva. Fasske......... 32 
Semilunar ganglion. Ivanov............... 34 
Deposition of calculus. Leung............. 34 
Prosthetic dentistry 
Maintaining denture efficiency. Swartz...... 35 
Impression pastes. Fonterrada............. 35 
Prosthetic materials in the body............ 36 
Removable partial dentures. Skinner........ 36 
Therapeutics 
Effects of parotin. Haim.................. 37 


Vitamins and cleft palate. Peer............. 37 


. 


Control of pain without narcotics........... 38 

Proteolytic enzymes. 38 
Forensic dentistry 

Cephalometric identification. Sassouni....... 39 
Anthropology 

‘Giants’ of China. 39 

Caries in prehistoric skulls. Schranz......... 40 
Pathology 

Maxillary osteomyelitis. Lieberman......... 41 

Causation of headache. Wolff.............. 41 

Congenital abnormalities. Caramelli......... 42 
Histology 

Experimental wound healing. Schautz....... 43 

The enamel cuticle. Klees................. 43 

Cytologic diagnosis. Ferreira.............. 44 
Biochemistry 

CO, content of enamel. Little.............. 45 

Lactobacillus test. Malone................ 45 

Aphthous stomatitis. 46 
Physiology 

Mysterious dentine. Sperber............... 47 
Bacteriology 

Microbiology of mouth. Kalowski........... 48 

Oral treponemes. 48 


Contents 


49 

Saliva and caries. Green... 49 
Extractions 

Forceps and elevators. Drobyisheusky....... 50 

A hemostatic sponge. Ermolaev............ 50 
Endodontics 

Cross-fracture of root. Driak............... 51 

Glass bead sterilizer. Spring............+... 51 
Education 

Intramural dental practice. Brauer.......... 52 


Dentistry around the world 


Right to prescribe. Rantanen.............. 53 
Dentists in Guatemala. Guzmdn........... 53 
General 
Ultrasonic dentistry. Tascher.............. 54 
Specialties in dentistry. Held.............. 55 
Escape of East German dentists............ 56 
Teeth and strontium 90. Khalifah...........56 
Uses of radioisotopes. Douglas............. 57 


New equipment 
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Baume, L. J. 31 
Bernhard, William G. 37 
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Brauer, John C. 52 
Brem, Jacob 41 
Brudevold, Finn 45 
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